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ABSTRACT

CORE COMPETENCIES AND ROLE DEVELOPMENT OF NURSING FACULTY IN
ASSOCIATE DEGREE PROGRAMS

Marsha Hawk, Ed.D.
Department of Counseling, Adult and Higher Education
Northern Illinois University, 2016
LaVerne Gyant, Director

The purpose of this study was to determine what is known about induction,
competency, and role development of nursing faculty at the associate degree level.
Specifically, the study assessed how nurses with clinical backgrounds – many of whom have
been working for years as practitioners – are transitioned from nurse clinicians and inducted
into the community college setting as faculty and clinical instructors. Associate degree
nursing faculty (n=573) working for one of the 44 program in Illinois awarding the Associate
of Applied Science or the Associate Degree of Nursing completed a self-administered online
questionnaire. Surveys (n=188, 33%) were returned over a five-week period. Quantitative
data were analyzed by t-tests, correlation, and ANOVA. Qualitative data were analyzed by
content analysis. The results indicate that associate degree nursing faculty require additional
preparation and ongoing professional development to be successful upon entering into the
faculty role and throughout their career as nursing faculty. Data also indicate that years of
experience as a clinical nurse combined with master’s level clinical-training education (e.g.,

clinical nurse leaders, advance-practice registered nurses) is insufficient preparation to
succeed in the faculty role.
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CHAPTER 1
INTRODUCTION

Nursing faculty are the linchpins to ensuring an adequate nursing workforce, and their
ability to impact the provision of healthcare services across the nation must not go unnoticed.
Nursing faculty serve as facilitators of knowledge for those entering the nursing profession,
and their ability to develop in the faculty role is vital in the ever-changing healthcare
education milieu. They are expected to develop rigorous teaching and evaluation plans, learn
and use simulation and other educational technologies, remain clinically proficient, provide
service to their organizations, be leaders in their communities, and address a myriad of
student issues. These challenges are applicable to full-time and part-time faculty, adjuncts,
and lecturers in postsecondary education settings, but often faculty must perform all these
roles without receiving formal education or training in these areas (Anderson, 2009; Brent &
Felder, 2000; Frederick Sweitzer, 2003; Smith, Hecker-Fernandes, Zorn, & Duffy, 2012).
Many of those nurses transitioning from clinical duties to the faculty role struggle in the
classroom as teachers, triggering the need for some form of initial introduction, preparation,
and professional development activities to nurture their growth as they are inducted into and
grow in the faculty role (Aiken, 1980; Frederick Sweitzer, 2003; Robinson, 2009). A position
statement issued by the National League of Nurses (NLN) in 2005 mandates that faculty who
teach in nursing programs that culminate with the awarding of the associate degree in nursing
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(ADN) or higher must come from the ranks of practicing nurses and that, at a minimum, they
must have completed graduate education in nursing.
With full implementation of the chief components of the 2010 Affordable Care Act
(ACA) currently underway, the readiness of the healthcare workforce to absorb the un- and
under-insured has captivated public interest and thrust the readiness of the nursing profession
into the spotlight. A frequently asked fundamental question is: Will the nation have enough
healthcare professionals, particularly nurses, to provide care to the estimated 42 million
individuals who become eligible for care under this new legislation (Smith & Medalia, 2014)?
This issue is compounded by the need for additional registered nurses (RNs) who will
simultaneously be required to meet the needs of an aging population. According to one study,
the aging U.S. population will “raise the demand for RNs per thousand population from 7.0 in
2000 to 7.5 in 2020” (Cleary, McBride, McClure, & Reinhard, 2009, p. w634). Furthermore,
the Institute of Medicine (2010), an American, non-governmental organization that serves in a
consultative capacity to policymakers on health-related issues, predicts “that by 2030,
Americans aged 65 and older will be nearly 20 percent of the American population” (p. 1). To
meet this need, the nursing profession and policymakers will have to re-examine the number
of RNs required to provide this care. The profession will also need to examine the current
system of nursing education and its ability to educate the requisite number of future RNs.
Induction
For the nursing profession, ensuring an adequate future nursing workforce and
healthcare resources involves many complex issues, some of which are tied to education and,
more specifically, to nursing faculty. The mandate of ensuring an adequate nursing workforce
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applies not only to those who teach at the baccalaureate level, but to those who teach in the
community college setting as well. To meet the anticipated demand, nurses who were
formerly clinicians, who meet the minimal educational requirements to teach at the
postsecondary level, may need an introduction to the faculty role and help with the
socialization process commonly referred to as new teacher induction, a term that will be used
throughout this study.
Take, for example, “Janice,” a master’s-degree-prepared nurse who has worked on a
medical-surgical unit in a local teaching hospital for the past 15 years. Janice has always
enjoyed the part of her job that involved teaching patients. She has also enjoyed time spent
with nursing students who are assigned to her unit during their clinical rotations. She has
considered contacting the local community college to determine how she can become more
involved with the students’ education. She recognizes that she is an expert clinician, but she is
also aware that she does not fully understand what is involved in the faculty role. She knows
what needs to be taught, but she does not know how to teach it. She has never been
responsible for preparing lectures, sequencing learning activities, planning and grading
lessons, assigning grades, or other aspects of the faculty role. To make this transition requires
her to acquire skills associated with teaching and learning and to master the art of teaching.
This would require a structured program that would enable her to systematically obtain the
knowledge and skills to effectively perform in the faculty role.
It can be argued that induction takes place in all professions, whether as part of a
formal, organized program or not. To induct generally means to “introduce, initiate, install,
instate, establish; chair, invest, inaugurate; crown, enthrone; frock, Eccles. ordain, consecrate;
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bring in, lead in, usher in” (Rodale, 1978, p. 564). Thus, induction commonly implies an
initiation or installation of some form or “a planned program intended to provide some
systematic and sustained assistance, specifically to beginning teachers for at least one school
year” (Huling-Austin, 1990, p. 536). All professions require some form of induction process
(Hughes, 1958; Johnston, 1997; Lawson, 1992; Schön, 1983). It has been referred to as the
“professional socialization” process of those who enter a profession and move through its
ranks (Lawson, 1992, p. 163). Having formal faculty induction programs and ongoing
professional development programs in place that go beyond orientation and general faculty
development workshops are designed to illustrate standards of excellence in educator practice
also have unintended, yet positive, consequences: these programs may decrease faculty
turnover and increase retention in educator positions (Feiman-Nemser, Schwille, Carver, &
Yusko, 1999). Strong (2009) defines induction as
the initial stage or phase of one’s career, or to the system of support that may be
provided during that phase. Mentoring, a term often used synonymously with the term
induction, refers only to one aspect of an induction support program, and is thus
subsumed in the notion of induction rather than synonymous with it. (p. 6)
Induction is a term that is not traditionally used in higher education settings and is more
commonly used to socialize those who teach at the K-12 level. Well-designed induction
programs are needed to situate new nurses in the faculty role, to improve their educator
practice, and to ensure their long-term viability.

The Problem
Spencer (2013) recounted that “clinical competence does not automatically translate
into teaching expertise in the academic setting” (p. 15). Much about the developmental needs
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of nursing faculty remains elusive. Little is known about how they are inducted into the
faculty role, and even less is known about the needs of nursing faculty who teach in the
community college setting. To better understand community college nursing faculty, a
systematic study needs to be undertaken to discover what we know about faculty induction,
competency self-assessment, and developmental needs for nurses who teach at the Associate
Degree in Nursing (ADN) level. For entry-level nursing faculty, professional development
might be accomplished through participation in a formal new faculty induction program,
which include pairing newly hired faculty with more experienced faculty to form a
mentor/mentee relationship. Other components include direct observation of teaching
techniques by more skilled nursing faculty or assistance with development of strategies to
identify students’ basic skills deficits early in the teacher-student relationship and help with
test-item construction. For the experienced nurse educator, professional development include
assistance with technological advances, such as the incorporation of simulation into their
instruction or assistance in developing writing skills for scholarly publication.
Baker (2010) addressed the needs of new faculty, but a review of the literature failed
to uncover results of studies that examine professional development in the context of
competency requirements and induction. This research contributes to the body of knowledge
by reporting the outcomes of a comprehensive study that ties self-reported competency levels
with how nurses are inducted into the faculty role and the types of professional development
activities available to ADN faculty for ongoing role development.
Heightened expectations of the students, regulatory agencies, state oversight
organizations, four-year granting institutions, and society at large also now place greater
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emphasis on institutional and faculty accountability and on student outcomes (Boyden, 2000;
Cohen, Brawer, & Kisker, 2013; Gaff & Simpson, 1994; McKee & Tew, 2013; Ziegler &
Reiff, 2006). An examination of this group of nurse educators is important for a number of
reasons. The first is to explore their readiness to assume the role of faculty through an analysis
of competencies designed to determine their preparedness to fulfill their various
responsibilities in the academy as teacher, scholar, and collaborator. It explores the means by
which nursing faculty transition from a clinical role and are inducted into a faculty role.
Further, it explores the types of professional development opportunities available to nursing
faculty and their level of participation. Results of this research help identify the need for
additional support and will help community colleges determine how investment in this area
ties to the organizational mission and enhancement of faculty members’ teaching abilities.
Finally, it helps ADN faculty identify what they need in the area of professional development.

Purpose of the Research

The purpose of this study was to determine what is known about induction,
competency, and role development of faculty at the ADN level. Specifically, this study
assesses how nurses with clinical backgrounds – many of whom have been working for years
as practitioners – are being transitioned from nurse clinicians and inducted into the
community college setting as faculty and clinical instructors. In addition, it assesses expected
competencies in three key roles identified in the literature: as teacher, as scholar, and as
collaborator, as well as examines the type of preparation they receive as they transition from,
for example, a hospital-floor nurse to the classroom. Even those nursing faculty who have
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master’s degrees in nursing education undergo some form of teacher induction because
induction involves actual experiences with “real” students as a teacher and not in a controlled
or supervised capacity as a “student teacher” (Feiman-Nemser et al., 1999). This is important
because each year more and more nurses are leaving the clinical setting due to burnout or by
being forced out of jobs due to hospital or agency re-engineering, and many of these nurses
are accepting teaching positions in community colleges due to a shortage of nursing faculty
(Brady, 2007a, b; Brendtro & Hegge, 2000; Cleary et al., 2009; Dillon, 1997; Hinshaw, 2001;
McDermid, Peters, Jackson, & Daly, 2012). The new instructors have the requisite clinical
experience and expertise, they possess a master’s degree in nursing (the minimum educational
credential to teach), but they may lack theoretical and/or practical experience as faculty. This
issue is extremely relevant at a time when the nation’s healthcare system itself is in transition
due to implementation of the Affordable Care Act. A paucity of evidence exists on the
relationship between induction and its long-term impact on teacher development; however,
there is evidence to suggest that teachers often leave teaching because they feel overwhelmed,
unsupported, and underprepared to be effective in the faculty role (Feiman-Nemser et al.,
1999). This study represents a comprehensive look at how nurses self-report competency,
how they are inducted into the faculty role, and identifies their ongoing need for professional
development.
Research Questions

This study addressed the following research questions:
1. How do nurses who teach in ADN programs self-report competency as nursing
faculty?
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a. Years of experience as faculty – What is the relationship between nurses’ selfreported competency as nursing faculty and their years of experience as
faculty?
b. Years of experience as a clinical nurse – What is the relationship between
nurses’ self-reported competency as nursing faculty and their years of
experience as a clinical nurse?
c. Education level – What is the difference in nurses’ self-reported competency
due to their educational level?
d. Employment status – What is the difference in nurses’ self-reported
competency due to their employment status?
e. Responsibility – What is the difference in nurses’ self-reported competency
due to their responsibility?
f. How do nurses rate each task statement as it applies to their role as teacher?
g. How do nurses rate each task statement as it applies to their role as scholar?
h. How do nurses rate each task statement as it applies to their role as
collaborator?
2. What professional development has been most helpful along the career continuum for
ADN faculty?
3. What preparation and support is needed to continue in the ADN faculty role?
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Overview

This research employs a quantitative/descriptive and interpretivist design to determine
what is known about how nurses are inducted into the faculty role in ADN programs in
Illinois. Since many nurses arrive at the faculty role after having had successful careers as
clinicians and without formal training as an educator, exploration of their transition to the
faculty role is an area of considerable interest. At present, there is an absence of information
in the literature on ADN faculty, so a study of this nature is warranted.
Through the use of an Internet-based survey instrument, nurses who teach at one of the
44 public or private two-year colleges in Illinois offering an ADN program were invited to
participate. This study investigates the respondents’ motivations and preparedness to assume
the faculty role. Respondents self-reported competency in three key areas: 1) as teacher, 2) as
collaborator, and 3) as scholar. As a self-assessment instrument, its design also identified gaps
in the respondents’ current fund of knowledge, which may be addressed through engaging in
ongoing professional development.

Aims and Objectives

The nursing education literature supports the concept that teaching improvement is the
ultimate goal of any activity designed to support faculty; however, most nursing programs do
not have formal professional development programs in place (Foley et al., 2003). Thus,
learning to teach and teaching improvement may be particularly daunting for new faculty.
The fact that beginning teachers have limited experience and practical knowledge to
draw on increases their sense of frustration and inadequacy. This is the paradoxical
situation of all beginning professionals – they must demonstrate skills and abilities
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which they do not have and can only gain by beginning to do what they do not yet
understand. (Feiman-Nemser et al., 1999, p. 6)
Having programs in place to help nurses transition from clinician to faculty will help them to
adjust to their new role. Working as a clinician does not automatically prepare the nurse to
teach or manage a classroom. A formal induction program and ongoing professional
development activities will ease the transition, mitigate the paradoxical situation described by
Feiman-Nemser et al. (1999), and help nurses to gain the knowledge, skills, and confidence
to perform effectively in their new role.
Even for those nurses who do participate in professional development programs, little
is known about their participation, what that training entails, and the extent to which this
knowledge translates to the classroom environment as nurses transition from the clinical role
to the faculty role. It also calls into question the effect of professional development programs
on more experienced nursing faculty. Proper preparation applies to both new and experienced
faculty. The nursing profession agrees that some form of faculty/staff assistance is required to
further acclimate novice faculty to his/her new role (Bartels, 2007; Danna, Schaubhut, &
Jones, 2010; Foley et al., 2003). However, to fully understand these issues, research is
required to determine the types of support desired by all ADN faculty and to determine what,
if any, institutional support is currently available to them.
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Rationale and Significance

The nursing faculty shortage is well documented in the literature (Cleary et al., 2009;
De Young & Bliss, 1995; Yordy, 2006). This study is important to the field of adult/higher
education because it examines how nursing faculty perceives their personal readiness to
educate future generations of nurses and reflects their ability to teach future nurses. The
results serve as a catalyst for a dialogue regarding broader issues to assist nurses as they
transition from the clinical role to the faculty role and as they continue in their career as a
nursing faculty. Programs to help nurses develop in the faculty role also help to enhance
faculty recruitment and increase faculty retention (Foley et al., 2003; Forbes, Hickey, &
White, 2010; Robinson, 2009).

Definition of Key Terms
Associate Degree in Nursing – Also referred to as an ADN degree. The term is used
interchangeably with the Associate in Applied Science (AAS). The degree is granted by
community or junior colleges and is currently the entry-level educational credential leading
to licensure as a registered nurse.
Clinical faculty member – Individual clinicians hired on a part-time basis to instruct
and support student learning in the clinical setting. Generally, these individuals do not teach
lecture courses. Use of clinical instructors allows colleges and universities to scale up or
down their instructional needs – based on enrollment – as the individuals filling these
positions are cost effective and do not receive employee benefits accorded to full-time
instructors.
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Competency – “A cluster of related knowledge, skills, and attitudes that affects a
major part of one’s job (a role or responsibility), that correlates with performance on the
job, that can be measured against well-accepted standards, and that can be improved via
training and development” (Parry, 1996 as cited in Lucia & Lepsinger, 1999, p. 5).
Nursing faculty – The teaching staff of a university or college, or of one of its
departments or divisions, viewed collectively as a single unit or a term used to describe the
role of an individual whose role and responsibilities include planning, organizing, and
delivering instructional material to promote student learning and success. For the purposes
of this study, the term is used to identify those employed in any capacity to teach in prelicensure programs. The term comprises those who 1) lecture solely or in conjunction with
clinical teaching, 2) teach clinical courses exclusively, or 3) are involved with simulation.
The term includes those employed as full-time, part-time, or adjunct.
Professional development – “A tool for improving the educational vitality of our
institutions through the attention to the competencies needed by individual teacher and to
the institutional policies required to promote academic excellence. The broad range of
activities that institutions use to renew or assist faculty members in their multiple roles
(Wilkerson & Irby, 1998, p. 388). Offerings may be undertaken independently or developed
and supported by the institution. A review of the literature uses the term professional
development to describe all activities in which nursing faculty engage that serve to improve
their pedagogy and, thereby, help students to achieve success.
Simulation – “Typically, a simulation involves a student or group of students
providing care for a patient who is represented by a manikin, an actor, or an SP
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[standardized patient], depending on the clinical situation. Often simulation is an activity in
which students participate in groups and are observed by faculty. The patient care scenario
is followed by a reflection, or debriefing period, during which the case is deconstructed and
analyzed, and feedback is given to the participants by faculty and other students. Simulation
is usually used to complement clinical learning that is done in patient care environments
such as hospitals, clinics, long-term care centers, and community settings” (Jeffries, 2012, p.
3). Due to a shortage of clinical learning sites, simulation is used to replicate an actual
patient health situation that may not present in the clinical setting. Simulation allows
students to reproduce an actual patient health condition and learn to manage care of the
condition in the classroom using simulation technology “in a number of formats to learn the
skills, roles, and responsibilities of the nurse in the care of the patient” (Jeffries, 2012, p. 2).
Transition – “The period during which an individual is either changing roles (taking
on a different objective role) or changing orientation to a role already held (altering a
subjective state)” (Louis, 1980, p. 330).

Summary

In this chapter, an overview of the need for a comprehensive competency assessment
of ADN nurse faculty has been outlined. Given the importance of the role of the ADN nurse
faculty, it is worthwhile to undertake a study of this group to determine their preparation and
readiness to assume the role of faculty as they transition from a clinical role to an academic
role, as they are inducted into the faculty role, and across the entire span of their teaching
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career. Data on the need for development of specific programs and activities help them to
develop in the faculty role.
Organization of the Study

Chapter 1 introduced the research problem, the purpose of the research, the research
questions addressed in the study, the aims and objectives, and the rationale and significance of
the study. It also introduced induction as a construct and the process of systematically
introducing transitioning clinicians to the faculty role. It concluded with definitions of key
terms used throughout the study and outlines the organization of the study. Chapter 2 presents
a summary of the literature on the role of ADN programs; history of ADN programs;
preparation of nurses to teach in ADN programs; the development of nurses in the faculty
role; competency assessment of nursing faculty; transition, induction, and role theory; and
professional development for academic nursing faculty and how this type of education
pertains to nursing faculty within the community college system. Chapter 3 outlines the
research design, participant selection, and survey instrumentation. It also discusses the
strategy for data collection, methods taken to protect human subjects, and concludes with how
the data were analyzed. Chapter 4 presents the analysis of the survey data. In Chapter 5, the
final chapter, the research findings and recommendations for further research are presented.

CHAPTER 2
LITERATURE REVIEW

Sources for this review of research on competency level and role development of
nursing faculty who teach in the community college setting were obtained by searching
library and online catalogues using various combinations of keywords such as “professional
development,” competency,” associate degree nursing,” “community college,” “nurse,”
“transition,” academic nursing faculty,” and “adjunct professional development,” “faculty
induction,” and “role development.” It begins with a review of the pathway, history, and
current status of associate degree nursing (ADN) programs and provides a rationale for their
continuance. It then explores the preparation of nurses to teach in these programs, surveys the
literature on competency assessment as a means of measuring preparedness to teach, and the
need for induction programs and ongoing professional development of nursing faculty in the
community college setting. It continues with an overview of role theory, an examination of
issues surrounding how nurses transition into the teaching role, and methods of induction to
the teaching role. It concludes with a synopsis of professional development for nursing
faculty.

Pathway to Becoming a Registered Nurse by Attending an ADN Program

At present, the most common way to become a registered nurse (RN) is to pursue an
ADN by completing a program at a community college. Community colleges “provide a
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steady stream of entry-level nurses into the workforce and offer the shortest pathway to
professional practice” (Staykova, 2012, p. 93). ADN education is generally thought to be a
two-year program of study but can range two to four years after completing the prerequisite
science and general education courses (Aiken, 2011; Billings & Halstead, 2011; Institute of
Medicine, 2010; Orsolini-Hain & Waters, 2009). According to Billings and Halstead, “the
typical curriculum requires two academic years to complete and consists of approximately 30
credit hours of general education courses in the biological and social sciences and
approximately 38 credit hours of nursing courses” (p. 126). The curriculum is designed to
prepare the student to pass the National Council Licensure Examination for Registered Nurses
(NCLEX-RN) and to meet the minimum requirements for professional practice. For ADN
programs, having faculty who are well trained and prepared to teach current and new
developments in nursing science is essential in today’s complex healthcare environment
(Billings & Halstead, 2011; Riner & Billings, 1999).
Most ADN programs are situated within community colleges (Billings & Halstead,
2011; Brady, 2007b; Haase, 1990). Many nurses who teach at the community-college level
have made a conscious choice to teach in this educational setting and enjoy working with this
student population (Duphily, 2011). Duphily’s research found that most who teach in the
community college setting are considered adjunct faculty and often form the backbone of the
instructor pool for most nursing programs. Additionally, as a career choice, the communitycollege setting is a viable alternative to four-year institutions; many faculty feel
unencumbered by pressure to publish or perish or to obtain a doctoral degree, mandates
routinely imposed on nursing faculty by four-year colleges and universities. Duphily also
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found that for the nursing profession, ensuring an adequate future nursing workforce involves
many complex issues, some of which are directly tied to education and preparation. Like their
counterparts who teach at the baccalaureate level, nurses who teach in ADN programs must
understand curriculum models and the need to instill in their students the importance of
academic progression by advising students to continue their education to obtain the
baccalaureate degree and beyond (Duphily, 2011). The need to understand workforce models
and curricula are especially important for those nursing faculty who are transitioning from the
clinical setting to the classroom setting as well as for those who elect to continue their fulltime clinical practice while working part time as an adjunct or clinical instructor.

History of ADN Programs

Associate degree programs in nursing were launched in the mid-20th century as a
service to society in response to the nursing shortage created by World War II (Dillon, 1997;
Haase, 1990; Lynaugh, 2008; Lynaugh & Brush, 1996). The origins of these programs may be
directly traced to the creation of the United States Cadet Nurse Corps (USCNC), whose
educational model was used in the design of early ADN programs (Dillon, 1997; Haase, 1990;
Lynaugh, 2008; Lynaugh & Brush, 1996; Petry, 1943; Staykova, 2012). The enactment of the
Bolton Act of 1943 provided the foundation for the establishment of associate degree nursing
programs in that it supported the premise that nurses could be educationally prepared in less
than three years, thus paving the way for creation of associate degree nursing education.
Based on the USCNC model, “These programs began as a pilot project more than 70 years
ago and have become a mainstay in the nursing profession” (Mahaffey, 2002, n.p.). What
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began as a research project with two programs has evolved over time to more than 800
(Dillon, 1997; Staykova, 2012). With the creation of the ADN in the community college
setting, nursing education shifted from hospital service-based education to institutions of
higher education (Dillon, 1997). According to Orsolini and Waters (2009),
With the inception of ADN education, nursing took control of nursing curriculum and
assumed full responsibility in shaping nurses for a more professional level of practice.
Associate degree, rather than baccalaureate nursing, education was placed in this role
because baccalaureate programs in universities were still emerging and had limited
growth potential. In contrast, community colleges were expanding exponentially. Prior
to the inception and growth of ADN programs, more than 85% of graduating nurses’
curriculum was controlled by hospitals and physicians. This evolutionary step in
nursing education moved students into a purposeful curriculum model designed to
help them meet learning objectives efficiently, a model that has continued to change to
meet changing needs and workforce expectations. (p. 270)
As the nursing profession continued to evolve, educators were also required to keep pace with
the changing needs of society. Since the beginning of ADN programs, proper training and
education of faculty was essential to ensure the longevity of these programs. The rapid growth
of ADN programs required a faculty equipped with knowledge and skills to bridge theory
with modern practice. To support the growth of ADN programs, mechanisms were needed to
facilitate the ongoing professional development of nurses working in the faculty role.
Evaluation of early ADN programs indicated that 1) nurses were passing the licensure
examinations; 2) graduates were competent in the nursing role; and 3) the programs attracted
students who were previously excluded from nursing programs previously affiliated with
hospitals, namely, older non-traditional students and men and, thus, became more diverse and
heterogeneous (Dillon, 1997; Mahaffey, 2002). Associate degree programs quickly became
integral components of the community college setting and were financed in the same manner
as other community college offerings (Mahaffey, 2002).
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Initially, ADN education was a combination of half general education and half nursing
courses, and curricula were patient-centered and not disease-centered (Mahaffey, 2002).
These programs have touted the ability to rapidly respond to challenges in the healthcare
milieu by “redesigning and updating their curriculum to accommodate current and future
trends in nursing, changes in the student population and health care consumer as well as
innovations in adult education” (American Association of Community Colleges [AACC],
2000, n.p.). The ability to prepare students for the NCLEX-RN and to readily make changes
to courses and curricula, however, requires nursing faculty who are well trained and who
possess the ability to incorporate new knowledge and instructional strategies into their
pedagogy (Aiken, 1980).

Contemporary ADN Programs

The literature reports that currently there are approximately 850 programs throughout
the United States that offer the ADN, and that two-year programs are the main educational
institutions educating and training graduates (Billings & Halstead, 2011; Staykova, 2012).
The most recent data for the state of Illinois reports that in 2014, there were 44 nursing
programs in the state offering the ADN and that of the 6,243 candidates who were eligible in
2014 to sit for the NCLEX-RN, the examination for licensure of nurses in the United States,
2,925 (46.8%) – or nearly half of all candidates – were graduates of ADN programs (Illinois
Department of Financial and Professional Regulation [IDFPR], 2014). The percentage of
ADN graduates has remained constant. Researchers report that nationwide approximately
60% of all nursing students continue to graduate from community colleges (Aiken, 2011;
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Mahaffey, 2002; Staykova, 2012). A closer review of studies that report national trend data
suggests that 61% of the nursing students applying to take the NCLEX-RN for the first time
are ADN graduates (Kutney-Lee, Sloane, & Aiken, 2013; Staykova, 2012). Furthermore,
“associate degree or diploma RNs account for 42% of nurse clinicians, 29% of clinical nurse
specialists, 47% of head nurses, and 62% of supervisors” (Staykova, 2012, p. 95). According
to Mahaffey (2002), ADNs represented 34% of the approximate 3 million registered nurses in
the United States. These statistics support the contention that ADNs make a vital contribution
to the wellbeing of our nation.
Based on research findings, it stands to reason that ADN faculty, like those who teach
in baccalaureate granting nursing programs, bear enormous responsibility in the education of
our current and future nursing workforce. It has been long recognized that faculty who teach
in nursing programs require adequate preparation prior to entering the classroom and need
ongoing professional development that includes training in curriculum design and
development as well as in effective clinical teaching (Davis & Williams, 1985; Karuhije,
1997; Mahaffey, 2002; Mauksch, 1980; Reilly & Oermann, 1992). Not unlike their four-year
baccalaureate degree counterparts, ADN faculty need ongoing support to develop in the
faculty role (Staykova, 2012). The nursing education literature supports the concept that
teaching improvement is the ultimate goal of professional development; however, most
nursing programs do not have formal professional development programs in place (Foley et
al., 2003). Yet, it is still incumbent upon ADN faculty to develop the knowledge, skills, and
abilities required to incorporate into their teaching strategies to prepare students to meet
licensure examination requirements (Staykova, 2012).
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Forecast for the Future of ADN Programs

Associate degree nursing (ADN) programs continue to represent the most expedient
pathway to the nursing profession (Staykova, 2012). These programs have also created access
and career opportunities for groups who, in the past, were marginalized (Haase, 1990;
Mahaffey, 2002). Dillon (1997) reports that a change in the description of the nurse for the
21st century is not consistent with the education and training that will be required of future
generations of ADN graduates, and that a better educated nurse will be required to meet the
nation’s future needs. In the future, the role of the ADN may need to be redefined to best
serve society. Future nurses will need to be prepared to go out into the community to deliver
care and to be problem solvers (Dillon, 1997). In an era of health care reform, economic
drivers and societal needs will largely dictate the number and type of nurses needed to address
the healthcare of an ethnically diverse and rapidly-aging population. According to Dillon
(1997), these factors leave many questions regarding ADN education unanswered. Among
them are:
What effect will the current economic climate in health care have on the continuation
of ADN programs? Will the present ADN educational process change to focus upon
community health and, if so, how would the roles of the ADN and BSN be
differentiated? Further research study is needed to address curricular changes in ADN
programs. What should be deleted, what should be added, yet maintaining the integrity
of the role? Even more important, if associate degree nurses are to be used in primary
and tertiary health care settings, how will the quality of care be monitored? Who will
be accountable? (Dillon, n.p.)
Dillon (1997) raises provocative questions that address the importance of all nurses and
accentuates the position ADN nurses will fill in meeting society’s predicted needs. The full
spectrum of the educational process of ADN nurses will receive increased scrutiny as the
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profession defines how to best utilize their skills. These issues will continue to be debated as
ADN nursing is redefined.
The American Association of Community Colleges ([AACC], 2000) confirms that
ADN programs remain integral components of community college curricula. The literature
suggests that application to these programs has risen since 1970 and that this trend is expected
to continue (Buerhaus, 2009). According to 2004-2005 statistics published by the NLN,
While associate degree programs comprised 59% of all basic RN programs, they
produced 63% of all graduates of RN programs. In comparison, baccalaureate
programs, which comprised 37% of the programs, produced only one-third (33%) of
all RN graduates that year. (Buerhaus, 2009, p. 126)
Buerhaus (2009) clearly articulates why associate-degree nurses are a mainstay in the
provision of nursing care in this country. Associate degree programs have increased since
their inception, nearly doubling the number of RNs graduating from baccalaureate programs.
The literature also supports the recommendation that upon completion of their prelicensure study, ADNs must further their education and be encouraged to obtain the
baccalaureate degree or higher to better serve their patients and society at large (Aiken, 2011;
Aiken, Cheung, & Olds, 2009; Robert Wood Johnson Foundation [RWJF], 2013).

Preparation of Nurses to Teach in ADN Programs

Aiken’s (2011) research found that ADNs are less likely than their baccalaureate
counterpart to obtain master’s and doctoral degrees. Dillon (1997) reported that factors that
influence the need for ADNs must be examined along with the education and preparation of
these professionals. Much of the discussion of the future of associate degree nursing programs
have implications for nursing faculty and their preparedness to help future generations of

23
nurses prepare for their evolving roles (Mahaffey, 2002; Orsolini-Hain & Waters, 2009;
RWJF, 2013).
The need for preparation of faculty to teach in ADN programs can be traced back to
the 1960s (Haase, 1990). Rapid growth of these programs, which doubled in size from 1960
to 1963 from 57 to 105, quickly led to a shortage of qualified faculty to teach in them (Haase,
1990). By 1970, approximately 250 community colleges expressed interest in establishing
associate degree nursing programs (Haase, 1990). In light of the rapid growth, nursing leaders
and policymakers determined 2,000 new faculty members would be needed to meet the
anticipated demand (Haase, 1990). Several strategies were employed between 1965 and 1968
to mitigate the shortage, including the creation of master’s degree programs designed
expressly for nurses who aspired to fill the ADN faculty role (Haase, 1990). These initiatives,
funded in large part by the Kellogg Foundation, continued well into the 1970s, with renewed
interest in the 1980s, as Kellogg provided funding for a six-site demonstration project that
focused exclusively on the preparation of ADN faculty (Haase, 1990). These program were
successful on an individual as well as a societal level. They provided access for nursing
faculty to obtain much needed education and guidance to develop in the faculty role, and they
were offered in formats that allowed cadres of nurses to be trained without enormous
disruption to their daily lives. Programs utilized nontraditional models that included courses
held on weekends, evenings, on college campuses, or at satellite locations. Some of the
instruction was designed as self-paced independent-study modules, as programs with low
residency requirements, or those that interspersed face-to-face teaching and learning with the
latest in technology to supplement instruction. Instruction also included refreshers in clinical
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skills training, as some sites required students to become proficient in two clinical specialty
areas.
In today’s educational milieu, most nurses have backgrounds as clinicians with little
preparation, if any, as nursing faculty. This is noteworthy because according to (McNamara,
Roat, & Kemper, 2012), inadequate preparation of faculty leads to problems with educational
quality. How nursing faculty are prepared for their various roles continues to be debated and
has been discussed in the literature regarding professional development, but few studies
focused on how clinicians are prepared for or inducted into their new role, and even fewer
have a design that focused on ADN faculty (Sieh & Bell, 1994; Siler & Kleiner, 2001). When
preparation of nursing faculty is discussed, much of the focus continues to be directed toward
nursing faculty who teach in baccalaureate and graduate programs (Bartels, 2007; Berlin &
Sechrist, 2002; Billings & Halstead, 2011; Davis & Williams, 1985), with a dearth of research
on nursing faculty competency, induction, role development, and ongoing professional
development for those who teach in two-year or ADN programs. Due to the significance of
the role and responsibility of this group of nursing faculty, these educators must not be
overlooked. For these reasons, research that focuses on the self-reported perceptions of
nursing faculty and their competency level and on their professional development needs is
warranted to help this group develop and succeed in faculty practice.
Each state’s Nurse Practice Act defines the educational requirements to teach nursing
at the college level. In Illinois, the Nurse Practice Act requires that faculty who teach in
nursing programs that culminate with the awarding of the ADN or higher must come from the
ranks of practicing nurses and that, at a minimum, they possess a master’s degree in some
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aspect of nursing science (IDFPR, 2012; NLN, 2005a, b). This broad definition includes
formal preparation obtained through completion of a master’s degree in education or a
master’s degree that focuses in a clinical nursing specialty area. The Accreditation
Commission for Education in Nursing (ACEN) (formerly known as the National League for
Nursing Accreditation Commission (NLNAC)) and the Commission on Collegiate Nursing
Education (CCNE) also support the master’s degree as the minimum educational requirement
necessary to assume the faculty role.
The literature suggests that often many of those nurses transitioning from clinical
duties to the faculty role lack formal education and training to succeed in the faculty role
(Foley et al., 2003; Frederick Sweitzer, 2003). Nurses – not unlike those in other professions
undergoing role transition – who have had successful careers as clinicians or practitioners
often struggle as teachers, triggering the need for some form of professional development to
nurture their growth in the faculty role. Given the importance of their role on the development
of future generations of nurses, several strategies were identified in the literature to address
this deficiency which affects full-time and adjunct faculty alike (Frederick Sweitzer, 2003;
Ziegler & Reiff, 2006). Mentoring has been promoted as one possible method to address the
professional development needs of adjunct faculty by “providing oversight for the faculty
members who deliver the courses in licensure programs...[which] calls for a consistent type of
mentoring. With an eye to program cohesion and quality, adjunct mentoring stands on
institutional principles” (Ziegler & Reiff, 2006, p. 256). Sorcinelli, Austin, Eddy, and Beach
(2006) noted that those teaching are often “professionals in their discipline but not necessarily
professionals in teaching” (Sorcinelli et al., 2006, p. 8).
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All stages of the nursing faculty member’s career require some form of initial
preparation or ongoing improvement and modification, and the need for professional
development varies based on the individual’s initial preparation for the faculty role (Boyden,
2000). For new nursing faculty, orientation to the faculty role is accomplished by helping
them develop skill in managing the classroom, teaching critical thinking skills, constructing
test items, grading, developing clinical teaching methods, using simulation technologies,
and/or learning to work with older or multicultural students who are increasingly represented
among nursing students in today’s educational environment. This group also requires
assistance developing networking skills to facilitate partnerships and collaborative efforts
with other educational institutions, clinical agencies, and the community. For experienced
nursing faculty, assistance with incorporating technological advances into their instruction
(for example, the use of simulation technology as an adjunct to lectures or clinical instruction)
or assistance with developing research skills or writing skills for scholarly publication may be
required. The results of a study that yields such data also have unintended, yet positive,
consequences: the study may help decrease faculty turnover and increase retention in nursing
faculty positions.
How nurses are prepared for their various roles as nursing faculty continues to be
debated and has received much attention in the literature regarding competency studies and
professional development; much of the focus, however, continues to be directed toward
nursing faculty who teach in baccalaureate programs. There currently exists a dearth of
empirical research on ADN faculty (Sieh & Bell, 1994). There is also a lack of research on
those who are either transitioning into the faculty role in the community-college setting and
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even less on the induction of those who plan to teach in two-year or ADN programs (Duphily,
2011; Forbes et al., 2010). Due to the significance of the role and responsibility of this group
of nursing faculty, the developmental needs of this group must not be overlooked. For these
reasons, research on those who teach in two-year ADN programs that focuses on the
perceptions of nursing faculty across their career span is warranted to help this group develop
and succeed in the nurse educator practice.
The direct implications of the ACA for nursing education are equally as profound.
According to a report issued by the National League for Nurses (2005), nursing schools are
denying admission to qualified applicants each year due to a nursing faculty shortage (Aiken,
2011; Cleary et al., 2009; Poindexter, 2008). This statement is supported by a 2013 report
issued by the American Association of Colleges of Nurses, which stated that 79,569 qualified
applicants were denied admission in 2011, citing the chief reason as a lack of qualified
nursing instructors (Poindexter, 2013). This issue will be compounded further by projected
increased demand for nursing education and faculty retirement over the next decade (Cleary et
al., 2009).
The ACA represents a radical change in social policy. It not only calls into question
the availability of clinicians (registered nurses and advance-practice nurses) immediately
available to provide care, but it also accentuates the need to make sure that standards of
excellence in nursing faculty practice are integrated into the curricula. This will ensure that as
nurses transition from the clinical setting to the faculty role, they are adequately prepared to
teach (Kalb, 2008; Peters & Boylston, 2006).
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Competency and Nursing Faculty

Literature on the competency level of nurses who teach in ADN programs is rather
scarce (Poindexter, 2008, 2013). While several studies have reported on the skillset required
and/or the expected competencies of nursing faculty across the span of their academic career
(Davis, Stullenbarger, Dearman, & Kelley, 2005; Davis, Dearman, Schwab, & Kitchens,
1992; NLN, 2005a; Poindexter, 2008, 2013), none were found that reported expected
competencies for ADN faculty. It is acknowledged that competency requirements for nursing
faculty is essential to ensure successful student outcomes (Robinson, 2009). According to
Robinson “core competencies also provide a use guide for developing programs to enhance
educator competency, and preparing models and frameworks for assessing and evaluating
educator competency” (p. 4).
According to Frenk et al. (2010), the time for reform of education for health
professionals that is competency based is now.
A full and authoritative examination and redesign of the education of health
professionals is warranted to match the ambition of reformers a century ago. Such a
review would necessarily be globally inclusive and multi-professional, spanning
borders and constituencies. Reform for the 21st century is timely because of the
imperative to align professional competencies to changing contexts, growing public
engagement in health, and global interdependence, including the shared aspiration of
equity in health. (p. 1927)
Frenk’s assessment is relevant to nursing faculty and their need for new knowledge that can
be obtained and supported through ongoing professional development. As purveyors of
knowledge for future generations of nurses, it is incumbent upon nursing faculty and their
institutions to ensure availability and access to professional development activities. Frenk’s
assessment is further supported and elucidated by Reilly and Oerman (1992) who posit that:
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Research in nursing education is a critical need in the future, especially as it explores
the new knowledge and skill demands and their incorporation in a teaching modality
which is most cost effective…New uses of information processing teaching
modalities, preceptors in practice settings as models, and new knowledges derived
from research in the learning process must be explored and instituted into the teaching
program. Delineation of the essential knowledges and skills which are within the
purview of any particular preparatory program is needed. Trivial pursuits and vested
interests of faculty or others cannot with impunity dominate program decisions.
Quality and quantity of the substance of learning, cost-effective teaching strategies,
and the most expeditious use of faculty and clinical experts in the field are all matters
for specific renewed exploration and research. The future demands precision in
nursing education with quality of experience provided by those with expertise in their
domain of nursing practice and teaching practice. (pp. 482-483)
Reilly and Oerman (1992) validate the need for further research on all aspects of nursing, and
include areas that are not limited to the clinical domain. These researchers postulate that
research must also include studies that center on nursing education and teaching practice as
well.
In the absence of specific models that address the competency and role development
needs for ADN faculty, two theoretical models traditionally employed to assess the
competency level of baccalaureate and graduate level nursing faculty were reviewed: 1) the
National League for Nursing Core Competencies of Nurse Educators© with Task Statements
(NLN, 2005), and 2) the model developed by Davis et al. (2005) on behalf of the Council of
Collegiate Education of for Nursing, an affiliate of the Southern Regional Education Board to
guide the preparation of nursing faculty.
In 2005, the NLN conducted a comprehensive study and produced a framework
establishing competency areas and task statements for nursing faculty (Kalb, 2008; NLN,
2005b). This work led to the creation of eight core competencies to achieve excellence in
teaching and to set standards that “embody the knowledge skills, and abilities of all nurse
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educators” (NLN, 2005b, n.p.). The eight core competencies prescribed by the NLN are 1)
facilitate learning, 2) facilitate learner development and socialization, 3) use assessment and
evaluation strategies, 4) participate in curriculum design and evaluation of program outcomes,
5) function as a change agent and leader, 6) pursue continuous quality improvement in the
nurse educator role, 7) engage in scholarship, and 8) function within the educational
environment. Subsequent research studies have been conducted in programs in the United
States and beyond, yet none were found that used this set of task statements with ADN
faculty.
The primary focus for the study conducted by Davis et al. (2005) was to address
inadequate numbers of nursing faculty in the southern region of the United States. This study
developed and validated a model that classifies the primary role of nurses into three broad
roles: 1) teacher, 2) scholar, and 3) collaborator. Subsumed within each of these broader roles
are task statements the authors found to be relevant to nursing faculty practice. Davis et al.
then ranked, according to importance, the findings in each of the three roles.
The competency model developed by Davis et al. (2005) was selected for this study
because it builds on what many consider a seminal work Scholarship Reconsidered. In this
work, Boyer (2009) recognized that at the undergraduate level, teaching is the most
significant of the roles assigned to faculty. He divides the work of faculty into four categories
the scholarship of 1) discovery, 2) integration, 3) application, and 4) teaching. While Boyer’s
tenets are relevant to the goals of the current study, the Davis et al. model builds on Boyer’s
work and more directly addresses the role and responsibilities assigned to nursing faculty.
Davis and colleagues characterize the work of nursing faculty as falling into one of three
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roles: 1) as teacher 2) as scholar and 3) as collaborator. The Davis model was selected for this
study because the task statements for each role are more accurately applicable to the required
knowledge base and responsibilities assigned to nursing faculty.

Transition and Induction into the Role of Nursing Faculty

Previous studies have been conducted on other professionals as they transition from
one career to another; however, there is an absence of empirical data that explains individuals
who transition to new roles with the same profession or occupation (Louis, 1980). Research
has shown that nursing faculty who are given some system of formal training as they
transition from the clinical role to the faculty role are more successful teachers during the
course of their career (Anderson, 2009; Dempsey, 2007; McDonald, 2010; Poindexter, 2013;
Robinson, 2009). While there is general agreement regarding the need for formal training, the
empirical research lacks evidence of best practices in training and the specific types of
activities that work best when transitioning to the faculty role (Gaff, 2002).
Anderson (2009) conducted a qualitative study that focused on baccalaureate nursing
administrators in the Midwestern United States who transitioned from the clinical role to the
faculty role. The focus of the research was on those who fit the following profile: 1) were
clinical nurse specialists or nurse practitioners, 2) had one to two years of experience in the
faculty role, 3) had no formal experience as an educator, and 4) possessed at least five years
of clinical experience as an RN. Interviews were conducted with eight participants from 14
programs. The results presented a number of patterns to explain how participants described
the transition to the faculty role. Metaphors were developed for each of the themes that
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emerged: 1) sitting on the shore was the period before they began in the faculty role. This
period is characterized as a high emotional state, accompanied be feeling of fear, anxiety, or
naiveté. 2) Splashing in the shallows was their initial induction into the faculty role. During
this phase, participants received lighter workloads and responsibility. 3) Drowning was the
phase where participants felt overwhelmed by their newly assigned role. 4) In the treading
water phase participants reported feeling forced to keep up to avoid drowning or going under.
5) Beginning strokes was the period where they had weathered the storm and were becoming
grounded in the faculty role. The final phase, throughout the waters, was characterized as an
integrating experience where nursing faculty began striving for excellence in their teaching,
looked to others for support and answers, and learned appropriate ways to engage with
students (Anderson, 2009).
The issue of transitioning from the clinical role and induction of nurses into the faculty
role is not unique to the American system of nursing education. Dempsey (2007) reported on
nurses who transition from the clinical role to the faculty role in Ireland. Prior to 1994, nurses
in Ireland were primarily educated through an apprenticeship model – taught by nurse tutors –
whereby nurses-in-training were both students and employees, similar to the diploma model
employed in the United States until the early 1970s. Under the Irish system, before nursing
education was incorporated into the college and university system, nursing faculty faced
similar challenges not unlike the U.S. system when transitioning from the role of clinician to
faculty. To address these challenges, nursing education in Ireland was revamped by Nurse
Education and Training Evaluation in Ireland (NEATE). Dempsey concluded that under the
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NEATE, nurse clinicians were required to complete master’s level education in nursing. Out
of this education came a new role: the nurse lecturer.
Dempsey (2007) found that the role of nurse lecturer created greater challenges
because even with this additional preparation, the new lecturer was still believed to be
inadequately prepared to assume the role of nursing faculty. To explain the challenges
associated with nurses’ transition to the faculty role, Dempsey conducted a phenomenological
study and selected a purposeful sample of 12 nursing faculty to explore their experiences and
understanding of the faculty role. The results concluded five prevalent themes: 1) those that
elucidated the nurses’ emotional state, 2) their initial preparation for their new role, 3)
institutional support available to facilitate the transition from clinician to the faculty role, 4)
obstacles and impediments to successful transition, and 5) general observations and
reflections on the transition experience.
McDonald (2010) supports the findings of studies that sought to explain the
phenomenon of nurses who transition from the clinical role to that of faculty. McDonald
acknowledges that “role transition and required changes can be overwhelming” (p. 126).
McDonald’s research reveals lessons learned from clinicians as they embark on transitioning
to the faculty role and uses as the basis of this research the competencies and task statements
defined by the National League of Nurses (NLN, 2005b) that articulates the skill set for which
all nursing faculty should be accountable: 1) facilitate learning, 2) facilitate learner
development and socialization, 3) use assessment and evaluation strategies, 4) participate in
curriculum design and evaluation of program outcomes, 5) function as a change agent and
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leader, 6) pursue continuous quality improvement in the nurse educator role, 7) engage in
scholarship, and 8) function within the educational environment.
McDonald (2010) conducted a comprehensive literature review of previous research
on the process of transitioning from the clinical role. The research was limited to those who
were new to the faculty role and excluded those who were experienced nursing faculty. The
findings were categorized into three broad themes: 1) knowledge deficit, 2) culture and
support, and 3) salary and workload. When analyzing themes under knowledge deficit,
McDonald (2010) readily acknowledges that for all new instructors there is a steep learning
curve that is multifaceted: learning the jobs, the organization and culture, the clinical site and
its structure, as well as one’s peers and the nursing faculty role itself. McDonald posits that
for culture and support, learning the social norms of the organization is paramount. Having an
understanding of the environment in which one conducts work is vital to personal and student
success and having expectations that are clearly delineated helps to acclimate the clinician to
his or her new role. According to McDonald, a formal support system available to those who
are transitioning also helps to minimize obstacles faced as one learns to navigate new systems,
ways of knowing, and methods to disseminate this knowledge. McDonald’s framework is
consistent with the basic tenets of an induction process.
Salary/workload was the third theme identified by McDonald (2010). Adequate
compensation and benefits are important for new and experienced faculty and are crucial
elements for retention of nursing faculty. If the workload load exceeds the salary or if the
salary is believed to be incongruous with expectations of the teaching, scholarship, and
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collaboration roles, some clinicians may return to their former role of clinician, further
exacerbating the faculty shortage.

Professional Development for Nursing Faculty

Literature on professional development for academic nursing faculty focuses on two
main areas: 1) orientation, and 2) mentoring, or some combination of the two. Over a twoyear period, Baker (2010) observed an orientation at a California community college to help
ease the transition of nurses to their new faculty role, to promote socialization to the new
environment, and to augment retention. While the orientation program included pairing new
hires with seasoned faculty members, serving in a dual role as preceptor and mentor,
according to Baker, there was
no formalized structure or objectives available to facilitate the process. New educators
were not given additional opportunities for further professional development and not
offered to the entire nursing faculty. New educators were also given the same (or even
greater) teaching and committee loads as were the experienced nurse educators. The
seasoned educator assigned to assist the new educator functioned as both a preceptor
and a mentor, with reported mixed results, largely depending on how committed the
preceptor/mentor was to the assigned role. (p. 414)
Baker (2010) emphasizes the need for formalized programs that pair less experienced nurse
educators with more experienced educators. Responsibilities assigned to the more experienced
educator must be adjusted as they work with new educators if this dyad is to succeed. If the
workload of the more experienced educators of the experienced educator is not reduced to
accommodate the mentoring function, these relationships are less likely to be successful.
Boyden (2000) describes a plethora of professional development activities that ADN
programs use: “newsletters, workshops and seminars, peer discussion groups, mentoring
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programs, classroom observations, career counseling, research assistance, and sabbaticals” (p.
104) to help new and experienced nurses develop in the faculty role. Boyden acknowledges
that these activities may be limited by a number of institutional constraints in an era of
dwindling resources and competing internal and external interests and expectations. Boyden
stresses the importance and need for professional development programs due to 1) increased
student, public, and government accountability; 2) greater use of technology in the classroom;
3) diminishing funding sources; 4) the demands of the private sector to have an educated
workforce; and 5) pressure to define and measure quality in education.
While the list of professional development activities is more comprehensive than
most, it does not mention the needs of the individual faculty member and does not include an
assessment of competency areas and roles that may be in need of further development
(Wilkerson & Irby, 1998). Drummond-Young et al. (2010) report the outcomes of a
collaborative effort implemented in a baccalaureate nursing program in southwestern Ontario,
Canada. This model cites Boyer’s (1990) work and credits teaching as a form of scholarship.
Drummond-Young outlines two basic tenets to inform her suppositions: 1) teaching is a social
practice, and 2) the need for the creation of faculty learning communities. According to
Drummond-Young, teaching is a social practice that must be informed, shaped, and evaluated
by others engaged in similar practice if it is to be most effective. In essence, teaching is not
best accomplished in isolation; its practice is constantly evolving and requires continuous
inputs to form a collective understanding of what works best to achieve maximum student
outcomes. Drummond-Young further suggests a constructivist approach toward the creation
of learning communities in which, as old assumptions and methods of teaching become
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outdated, newer models and conventions take their place. This structure sets in place the
creation of an open and collaborative environment in which exploration and experimentation
with new teaching modalities are encouraged and allowed to propagate.
Research (Bartels, 2007; Berlin & Sechrist, 2002; Billings & Halstead, 2011; Davis &
Williams, 1985) points to many studies that have been conducted on the professional
development needs of nursing faculty who teach in baccalaureate and graduate programs
linked to expected competencies and role expectations; yet, very few reports of organized
research studies conducted with ADN faculty were found.

Summary

This chapter reviewed literature on the role and history of associate degree nursing
programs, preparation of nurses to teach in these programs, competency-based education for
nursing faculty, transitioning from the clinical role to the faculty role, and professional
development for nursing faculty and concluded with an overview of the history of
professional development in nursing faculty. This review demonstrates the need for research
on this group of faculty and its importance to the fields of adult and higher education and
nursing.
Chapter 3 outlines the proposed methodology, the research design, participant
selection, instrumentation, data collection, protection of human subjects, and the data analysis
plan.

CHAPTER 3
METHODOLOGY

The purpose of this study was to determine how nurses who teach in the community
college setting could best be supported in their role as faculty. This study assessed how nurses
with clinical backgrounds – many of whom have been working for years as practitioners –
have transitioned from nurse clinicians and were inducted into the community college setting
as faculty, clinical, and simulation instructors. It assessed expected competencies in three key
roles identified in the literature: teacher, scholar, and collaborator. It examined the type of
preparation they received as they transitioned from, for example, a hospital-floor nurse to the
classroom and explores self-assessment of their role as teacher, scholar, and collaborator as
well as the types of professional development activities available to nursing faculty.

Research Design

This study employed a descriptive research design through the use of a quantitative
approach and asked nursing faculty to self-report how they were inducted into the faculty
role; their self-perceived competency in their roles as teacher, scholar, and collaborator; and
their involvement in professional development activities. A quantitative approach relies on the
collection of numerical data, provides greater objectivity, and reduces researcher bias
(Johnson & Christensen, 2008). The goal of a descriptive research design is to “provide a
‘picture’ of a phenomenon as it occurs naturally, as opposed to the impacts of the
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phenomenon or intervention” (Bickman & Rog, 2009, p. 15). Descriptive studies are best used
to answer “what is” or “what was” structured research questions but do not seek to establish
cause and effect relationships among the variables (Bickman & Rog, 2009, p. 16). Openended questions were included on the questionnaire to triangulate the survey findings. The
open-ended questions sought to corroborate and complement findings from the numerical data
and were used for triangulation (Fisher, Jr & Stenner, 2011). Methodological triangulation is
used in research to add a multidimensional perspective to data collection by combining two or
more research methods to capture, explain, and analyze data to increase confidence in the
research findings (Bogdan & Biklen, 2007; Locke, Spirduso, & Silverman, 2013; O'Leary,
2009; Patton, 2002; Thurmond, 2001). A non-experimental design was used for the
quantitative variables of interest. The following research questions guided this study:
1. How do nurses who teach in ADN programs self-report competency as nursing
faculty?
a. Years of experience as faculty – What is the relationship between nurses’ selfreported competency as nursing faculty and their years of experience as
faculty?
b. Years of experience as a clinical nurse – What is the relationship between
nurses’ self-reported competency as nursing faculty and their years of
experience as a clinical nurse?
c. Education level – What is the difference in nurses’ self-reported competency
due to their educational level?
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d. Employment status – What is the difference in nurses’ self-reported
competency due to their employment status?
e. Responsibility – What is the difference in nurses’ self-reported competency
due to their responsibility?
f. How do nurses rate each task statement as it applies to their role as teacher?
g. How do nurses rate each task statement as it applies to their role as scholar?
h. How do nurses rate each task statement as it applies to their role as
collaborator?
2. What professional development has been most helpful along the career continuum for
ADN faculty?
3. What preparation and support is needed to continue in the ADN faculty role?
To answer these questions, data were collected through a quantitative approach, using
a structured, self-administered, Internet-based questionnaire distributed to full-time, part-time,
and adjunct nursing faculty and to clinical instructors who teach in a nursing program leading
to awarding of the ADN or AAS in nursing. The instrument had both multiple-choice and
open-ended questions to allow respondents to expound on their individual experiences. The
open-ended questions were analyzed using qualitative methods.
A survey was chosen because it is an efficient and effective way of assessing and
learning about people’s perceptions and behaviors (Dillman, 2011). Further, research has
shown that one can predict with accuracy the behaviors of large groups by surveying a subset
of that group (Dillman, 2011). An Internet-based survey was selected for this study because
staff and faculty at colleges and universities have access to the Internet (Fricker & Schonlau,
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2002), and surveys reduce researcher bias because the researcher is not present to inject verbal
or visual cues that influence the respondents’ answers to questions posed.

Participant Selection

The study involved a population of RNs who have transitioned from clinical practice
to academia and who currently teach in an ADN program in Illinois leading to an Associate
Degree in Nursing (ADN) or an Associate in Applied Science (AAS) in nursing. Faculty
personnel lists were obtained from community colleges in Illinois. These participants were
selected for inclusion in this study because they fit the following selection criteria:
1. They are currently responsible for teaching full-time or part-time, deliver lectures
and/or clinical nursing courses or simulation courses in an ADN program.
2. They are considered full-time, part-time, or adjunct faculty by their respective
institution.
3. They are employed in Illinois.
4. They have experience and have transitioned from a clinical role to a teaching role.
5. A valid e-mail address is available for them.
As stated previously, to be included in this study, eligible participants had to be
teaching full-time, part-time, or as adjunct (clinical faculty) nursing faculty in an RN program
at their institution. Exclusion criteria included faculty not identified by the institution.
Individuals for whom valid contact information could not be obtained were also excluded
from participation as well as those who teach exclusively at these institutions in certified
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nursing assistant (CNA), practical nursing (PN or LPN) programs, or work as laboratory
assistants.
The sample size for this study was determined through the use of G*Power 3.1, an
open-source power analysis software application available online (Faul, Erdfelder, Buchner,
& Lang, 2009).

Instrumentation

The self-administered questionnaire (the Proposed Nurse Educator Competencies:
Development and Validation of a Model) used for this study was an adaptation of an
instrument used in a 2005 study by Davis et al. The instrument (Appendix A) contained a total
of 79 questions. The first section of the instrument captured demographic information on
nursing faculty who teach in two-year RN pre-licensure nursing programs. This section was
designed to develop a demographic profile of the respondents and asked for the following
information: age, gender, ethnicity, highest level of education completed, highest degree
earned in nursing, employment status, years of nursing experience, years of experience as a
nursing faculty, primary clinical area, and primary teaching area. The second section of the
questionnaire presented a series of competency-based statements and asked respondents to
self-report their preparedness in three key roles as a 1) teacher, 2) scholar, and 3) collaborator.
The third section asked open-ended questions on the broad topic of professional development
needs to succeed in the faculty role and gauged what opportunities, if any, they had
participated in since becoming a nursing faculty. The open-ended questions served to
strengthen and enhance the data collected by means of the questionnaire. If the respondent did
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not currently participate in professional development opportunities, he/she was asked to
comment on the types of development opportunities that would support them in their faculty
role. All respondents were asked to comment on their current professional development needs
based on where they were located on the nursing faculty career continuum – the number of
years they have been in the faculty role.
The questionnaire employed a variety of question types, including multiple-choice,
Likert-scale, and open-ended, and were field tested with an analogous group of experts similar
to those in the study population prior to distribution to the study population (Berends, 2006).
Testing suggested that the survey took approximately 30 minutes to complete. Outcomes of
the field test resulted in minor modification to survey questions to clarify meaning for
respondents.
Several aspects of Internet-based surveys were pertinent to respondents and served to
increase the response rate: a) Internet-based surveys are timely and faster than postal mail
surveys, b) some survey software programs include an enhanced graphical user interface that
may be incorporated into the layout to further engage the respondent, and c) there are fewer
steps that the respondent must take to complete and return the survey. Additional reasons for
selecting an Internet-based survey were relevant to the researcher: a) the ability to organize
and aggregate the results to facilitate data analysis, and b) if designed properly, they reduce
costs (Dillman, 2011; Fricker & Schonlau, 2002).
While quantitative methods to address faculty induction and development needs can
inform the prevalence of certain experiences, they are less informative for providing insight or
the meaning of certain cognitive behaviors (Lindholm, 2004). The third part of the survey
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included open-ended questions to allow respondents to expound at length on their individual
experiences and self-perceptions regarding induction activities; competency as a teacher,
scholar, and collaborator; and involvement in professional development activities.
Online Survey – Data Collection Plan

The population for the survey consists of nursing faculty who teach in a community
college nursing program in Illinois awarding an Associate in Applied Science (known also as
an Associate Degree in Nursing or ADN). Data were collected through utilization of a
structured questionnaire, developed by the researcher that includes questions asked by Davis
et al. (2005) in a similar study conducted at the University of South Alabama.
Implementation took place via the Internet over a five-week period beginning in
October and November 2015 using an online survey software program, SurveyGizmo, that
allowed the researcher to include a variety of question formats to motivate the respondent to
complete the survey, and for its ability to create a seamless interface with software that was
used for quantitative data analysis (SPSS) and qualitative data analysis for the open-ended
questions (Microsoft Word, Excel, WordItOut.com). An Internet survey was chosen because
most nursing faculty have an e-mail address assigned by their institutions, and these addresses
serve to simplify transmission of the survey to potential respondents (Norman, Friedman,
Norman, & Stevenson, 2001).
An adaptation of Dillman’s (2011) Tailored Design Method guided the data collection
phase of the study. The Tailored Design Method is highly regarded for maximizing survey
response rates. The Tailored design “involves using multiple motivational features in
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compatible and mutually supportive ways to encourage high quantity and quality of response
to the survey’s request” (p. 16).
Central to the method was focus on reducing four sources of survey error: coverage,
sampling, nonresponse, and measurement. Consideration had been given to each. Coverage
error “occurs when not all members of the population have a known, nonzero chance of being
included in the sample for the survey and when those who are excluded are different from
those who are included on measures of interest” (Dillman, p. 17). To minimize coverage
error, an e-mail was sent to the department chair at each institution to requesting a list of
names and email addresses of potential participants who meet the selection criteria. Sampling
error “results from surveying only some rather than all members of the population and exists
as a part of all sample surveys” (Dillman, 2011, p. 17). Sampling error is inevitable in survey
research due to the inability to survey an entire population; in this case, all nursing faculty
who teach in ADN programs in Illinois.
Non-response errors “occur from not getting everyone who was included in the sample
to respond to the survey request” (Dillman, 2011, p. 17). Non-response error was addressed
by using a five-contact strategy, which included sending subsequent reminder notices at
designated intervals to those who had not yet responded.
Measurement error “is often the result of poor question wording or design and other
aspects of questionnaire construction” Dillman (2011, p. 18). Measurement is thought to be
valid when it measures what the researcher intends to measure (Baer, Harrison, Fradenburg,
Petersen, & Milla, 2005). Validity was addressed by carefully developing instructions for
completing the survey, by creating an appealing visual layout, and the order and sequencing
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of the survey questions. Pre-testing also helped to mitigate construct validity – a type of
measurement error – by testing the instrument with an analogous group of nursing faculty
prior to full distribution. The instrument was sent to a group of nursing faculty who do not
reside in the state of Illinois for testing purposes. Test respondents commented that some
questions were to thought to have multiple questions asked within a single construct or
question – a phenomena known in survey research as asking “double-barreled” questions
(Fanning, 2005). To address these occurrences, several survey questions were redesigned by
eliminating the words “and” and “or” from their stem to ensure that each question measured a
single construct only (Coughlan, Cronin, & Ryan, 2009). After these changes were made,
several statisticians were also consulted to ensure that issues pertaining to measurement error
and construct validity had been sufficiently addressed.
Faculty names and e-mail addresses were requested from directors of the 44 community
colleges with associate-degree nursing programs in Illinois. Prior to distribution of the survey,
the researcher sent an e-mail pre-notice to all eligible participants announcing the study,
explaining the survey, its nature, benefits of participation, their expected role, and letting them
know when to expect to receive the survey. A commitment to maintaining the respondents’
confidentiality and protecting any personally identifying information was also included. After
the initial introduction of the study, to maximize coverage, a five-contact response strategy
was employed:
Pre-notice: (October 2015): An initial invitation was e-mailed to all qualified
respondents to introduce the participants to the survey, asking in advance for their
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participation, explaining why their participation is important to the study, and notifying them
at the survey would arrive in the e-mail inbox within 24 hours.
1. Contact 1 (October 2015): The initial survey was sent via e-mail to participants. A link
was provided granting access to the survey.
2. Contact 2 (October 2015): A first reminder e-mail was sent to participants asking
again for their participation. A link to the survey was included in this reminder.
3. Contact 3 (November 2015): A second reminder was e-mailed to all who had not yet
responded to the survey. This contact thanked those who had already completed the
survey and encouraged those who had not yet done so to do so at their earliest
convenience. A link to the survey was included.
4. Contact 4 (November 2015): A third reminder was e-mailed to those who still had not
responded to the survey. This contact stressed that responses to the survey were
confidential and would not be connected to their name in any reports of the data. It
also included a link to the survey.
5. Contact 5 (November 2015): The fourth and final reminder was sent stating that the
study was drawing to a close and that this was the last reminder that would be sent.
This final contact informed respondents that they would be able to see a summary of
the results if they were interested. A link to the survey was included.
Each e-mail contact employed a different look and appeal; this strategy was intended
to invoke new stimuli during each contact. A thank you was automatically generated and sent
to all respondents who participated in the study upon receipt of a completed survey.
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Guiding this five-contact strategy was the use of a social exchange framework to
further increase the survey response rate (Blau, as cited in Dillman, 2011). The social
exchange framework suggests that “people’s voluntary actions are motivated by the return
these actions are expected to, and often do, bring from others” and that “people engage in a
social exchange with others when the perceived rewards outweigh the expected costs” (Blau,
as cited in Dillman, 2011, p. 22). Social exchange has been used effectively in survey research
to motivate people to respond to surveys. When used in this manner, the framework postulates
that people want to do what is expected of them as long as the rewards outweigh any potential
costs and they trust the source of the of the request.

Protection of Human Subjects

As part of the data collection phases of this study, all participants were informed of the
purpose, procedures, risks, and benefits of the study and how they were recruited for
participation. All research was conducted by the investigator, who has completed training in
the protection of research involving human subjects. There were minimal risks to the
participants. Confidentiality and anonymity of all data pertaining to the research subjects was
maintained throughout the study. Informed consent was incorporated into the online survey
tool, and they were asked to check a box indicating that the participant gave consent to
participate in the study. A copy of the Northern Illinois University Office of Research
Compliance and Integrity Approval Notice can be found in Appendix B.
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Data Analysis

Data collected for this study was analyzed using statistical and qualitative methods to
describe and interpret respondents’ answers to the survey questions. The statistical component
was analyzed using IBM® Statistics Premium Version 23 for Windows software. Descriptive
statistics (measures of central tendency, frequency distributions) summarize data. Standard
deviation was computed to explain measures of variation. Differences among means of
groups/categories were compared through the use of ANOVA, which is a statistical test used
in interval, ratio, or continuous levels of measurement (Lavrakas, 2008). Correlation was used
to determine if relationships or associations existed among two or more continuous variables
(Lavrakas, 2008). T-tests were computed to compare means of groups/categories (Lavrakas,
2008). Table 1 presents the research questions, variables, and the corresponding statistical
tests that were used to analyze data collected.
Open-ended questions were analyzed using content analysis to identify common
themes and patterns, which provide self-reported introspective narratives regarding the
respondents’ independent professional development needs. An across-methods research
design, combining the survey data and open-ended questions, increased the amount of data
available for the study and strengthened the analysis of the study’s findings (Thurmond,
2001). In addition to Microsoft Word and Excel, WordItOut.com was also used to generate
content clouds to graphically visualize qualitative data. Data visualization has become a way
to rapidly present data and to analyze content based on word size and frequency of use
(Cidell, 2010).
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Table 1
Variables Table
RQ

Statistic

Variable

Independent variable (IV)

1.a. Correlation

Teacher competency
Scholar competency
Collaborator competency

Years experience as faculty
Years experience as faculty
Years experience as faculty

1.b. Correlation

Teacher competency
Scholar competency
Collaborator competency

Years experience as nurse
Years experience as nurse
Years experience as nurse

1.c

t-test

Teacher competency
Scholar competency
Collaborator competency

Educational level
Educational level
Educational level

1.d

t-test

Teacher competency
Scholar competency
Collaborator competency

Employment status
Employment status
Employment status

1.e

ANOVA

Teacher competency
Scholar competency
Collaborator competency

Their responsibility
Their responsibility
Their responsibility

2

Descriptive (n, %)

Additional skills

No IV

2

Descriptive (n, %)

Professional development

No IV

3

Descriptive (n, %)

Career preparation

No IV

.
Summary

Chapter 3 outlined the methodology that guided this study. It included the research
design and the relationship to the research questions that guided the study. It also described
participant selection, survey instrumentation, the online survey data collection plan, and steps
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taken to ensure protection of human subjects. The chapter concluded with the plan for
analysis of the both the quantitative and qualitative data derived from the data collected via
the online survey.
Chapter 4 presents results of the online survey and addresses the research questions
that guide this study.

CHAPTER 4
RESULTS

This chapter presents the results of the survey research describing the induction
process, core competencies, and role development of nursing faculty who teach in associate
degree programs in Illinois. The sample for this study consisted of 573 faculty teaching in
nursing programs leading to the Associate Degree in Nursing (ADN) in one of the 44
community colleges in Illinois. Results also include responses from nursing faculty who teach
at one private ADN program in Illinois. This chapter presents the study results by research
question and begins with a personal and professional statistical profile of the study sample
followed by analyses of participants’ measurements of self-reported competency scores in
three areas pertaining to their work as faculty: 1) as teacher, 2) as scholar, and 3) as
collaborator.

Sample Personal Descriptives

There were 188 surveys returned, for a 33% overall response rate and a total of 184
completed surveys. Table 2 presents sample gender, ethnicity, and age for nursing faculty
teaching at the associate-degree level in Illinois.
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Table 2
Sample Personal Descriptives
Variable
Gender
Female
Male
Decline to respond
Ethnicity
Asian/Pacific Islander
Black/African-American
Caucasian
Other*
Decline to Respond

Age, n = 187
*

n

%

181
6
1

96.3
3.2
.5

4
12
159
4
9

2.1
6.4
84.6
2.1
4.8

Mean
51.2

SD
10.2

other = Multi-Racial, Native American, Alaska Native, Hispanic

Sample Professional Descriptives

Table 3 presents the highest level of education attained, employment status, and focus
area of their MSN. For MSN focus area, the American Association of Colleges of Nursing
(AACN) has developed a classification system that categorizes master’s prepared nurses in
one of two categories: 1) direct care roles, defined as those that impact patient care and
include clinical nurse leaders, nurse educators, and advance practice registered nurses; and 2)
indirect care roles, defined as those that focus on aggregates, systems, or organizations, and
include public health nurses, informaticists, clinical research coordinators, and nurse
administrators or managers (AACN, 2012). The majority of the nurse respondents are
involved in direct care roles (n = 166, 88%). Of those who responded, only a small
percentage reported that they hold the Certified Nurse Educator designation (n = 20, 10.6%).

54
Table 3
Sample Professional Descriptives
Variable
Highest degree
Bachelor’s degree
Master’s degree
Doctoral degree
Employment Status
Full-time
Part-Time
MSN area
Direct care
Indirect care
Missing
Certified Nurse Educator
Yes
No

n

%

2
154
32

1.1
81.9
17.0

165
23

87.8
12.2

166
20
3

87.8
10.6
1.6

20
168

10.6
89.4

Sample Current Position Descriptives
Table 4 depicts the respondents’ primary responsibilities and their experience as a
teacher and as a nurse clinician. The highest percentages for teaching responsibility were
lecture/clinical/simulation and lecture/clinical. When asked if their current position is their
first teaching position, the majority indicated that this position is their first teaching position
(n = 115, 61.2%). All respondents indicated they had been employed as a nurse prior to
becoming nursing faculty.
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Table 4
Sample Current Position Descriptives
Variable
n
Primary teaching responsibility
Lecture/Clinical/Simulation
72
Lecture/Clinical
47
Clinical
30
Administration
16
Lecture
10
Clinical/Simulation
6
Simulation
3
Lecture/Simulation
3
First teaching position
Yes
115
No
73
Employed as nurse prior to becoming nurse faculty
Yes
188
No

%
38.5
25.1
16.0
8.6
5.3
3.2
1.6
1.6
61.2
38.8
100

Years of Experience
Clinical nursing
Faculty
Current institution

Mean
22.1
10.5
8.8

SD
11.3
8.6
7.7

Research Question 1: Self-Report of Competency as Nursing Faculty
Table 5 presents results for Research Question 1, “How do nurses who teach in ADN
programs self-report their competency as nursing faculty?” To answer this question, Research
Question 1 was broken into sub-questions. The results of each sub-question follow.
1. a. What is the relationship between nurses’ self-reported competency as nursing
faculty and their years of experience as faculty?
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1. b. What is the relationship between nurses’ self-reported competency as nursing
faculty and their years of experience as a clinical nurse?

Table 5
Correlations Between Competencies and Years of Experience as Faculty and as Nurse

Competency
Teacher
Scholar
Collaborator

Statistic
r
p
r
p
r
p

Years of Experience
Faculty
Nurse
.41**
.10
.000
.183
**
.22
.10
.003
.185
**
.30
.14*
.000
.049

n = 188; Note. Not all the nurses answered all the questions for the competency scales.
* p < .05; **p < .01

To answer these sub-questions, Pearson correlations were calculated for each of the
relationships (1.a = competency and faculty experience, 1.b = competency and clinical
experience). Correlation is used to measure the linear direction and relationship between two
or more variables (Adelheid & Penny, 2012).While correlation is a statistical measure of the
relationship, or association, between variables, it is not used to suggest nor infer a causal
relationship between the variables (Lavrakas, 2008).
The data point out that years of experience as faculty was significantly related to all
three competencies: teacher (r = .41), scholar (r = .22), and collaborator (r = .30). All three
correlations are positive indicating that as the years as faculty increased, the self-reported
scores for competencies as teacher, scholar, and collaborator also increased. Conversely, the
data also indicate that years of experience as a clinical nurse was not significantly related to
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teacher (r = .10) or scholar (r = .10). Years of experience as a clinical nurse was, however,
significantly related to collaborator (r = .14). The positive relationship indicates that as the
years as a clinical nurse increased, the self-reported competency score for collaborator also
increased. Further analysis of the data indicates the following for sub-questions 1.a. and 1.b.:
1. a. There is a positive relationship between respondents’ self-reported competencies
(teacher, scholar, collaborator) as nursing faculty and their years of experience as
faculty.
1. b. There is a positive relationship between respondents’ self-reported collaborator
competency as nursing faculty and their years of experience as a clinical nurse. There
was no relationship between nurses’ self-reported teacher and scholar competencies as
nursing faculty and their years of experience as a clinical nurse.
Table 6 presents results for Research Question 1, “How do nurses who teach in ADN
programs self-report their competency as nursing faculty?” To answer this question, Research
Question 1 was further broken into the following sub-questions:
1. c. What is the difference in nurses’ self-reported competency due to their
educational level?
1. d. What is the difference in nurses’ self-reported competency due to their
employment status?
The statistical tests used to analyze data collected for this part of the study were independent
t-tests. Independent t-tests were used to determine if there were differences in the mean
competency scores between educational level and employment status. The dependent
variables were the self-reported competency scores as teacher, scholar, and collaborator. The

58
independent variables were educational level (master’s, doctoral); and employment status
(full-time, part-time).

Table 6
Independent t-Test Results for Differences in Competencies Between Educational Level and
Employment Status

Competency
Teacher
Scholar
Collaborator

Educational Level
Master’s
Doctoral
n
M
SD
n
M
132 193.1 33.0
32 216.4
132 67.0 17.6
32
84.8
138 71.6 16.2
32
80.3

SD
20.4
10.0
12.6

t
5.06**
7.62**
3.29**

p
.000
.000
.002

Competency
Teacher
Scholar
Collaborator

Employment Status
Part-time
Full-time
n
M
SD
n
M
13 179.2 36.4
151 199.3
16
65.9 19.5
148 71.0
16
69.6 16.9
154 73.6

SD
31.5
17.6
15.9

t
2.18*
1.10
.97

p
.031
.275
.332

Note. Not all the nurses answered all the questions for the competency scales.
* p < .05; **p < .01

Results indicate that for educational level there were significant differences between
the master’s and doctoral levels of education on all three competencies: teacher, t (162) =
5.06, p = .000; scholar, t (162) = 7.62, p = .000; collaborator t (168) = 3.29, p = .002. Nurses
with doctoral level of education had significantly higher self-reported competency scores than
those with a master’s.
For employment status, there was a significant difference between the full-time and
part-time on the teacher competency, t (162) = 2.18, p = .031. Full-time status nurses had
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significantly higher self-reported teacher competency scores than those with part-time status.
There were no significant differences between full-time and part-time status nurses on the
scholar scale, t (162) = 1.10, p = .275 and collaborator scale, t (168) =.97, p = .332 scales.
Analysis of the data indicates the following for sub-questions 1.c. and 1.d.:
1. c. There is a relationship between respondents’ self-reported competency as nursing
faculty (teacher, scholar, collaborator) and their educational level (master’s, doctoral).
The respondents with doctoral degrees had higher means for the three self-reported
competencies than the nurses with master’s degree.
1. d. There is a relationship between respondents’ self-reported teacher competency as
nursing faculty and their employment status (full-time, part-term). The full-time
nurses had higher mean teacher self-reported competency than those with part-time
status. There was no relationship between respondents’ self-reported scholar and
collaborator competencies as nursing faculty and employment status.
Table 7 presents results of the final sub-question for Research Question 1, “How do
nurses who teach in ADN programs self-report their competency as nursing faculty?”
1. e. What is the difference in nurses’ self-reported competency due to their
responsibility?
The statistical test used to analyze the data was a 1-way ANOVA. A 1-way ANOVA test was
used to determine if there are differences in the mean competency scores among the
respondents’ primary teaching responsibilities. The dependent variables were the three
competency scores (teacher, scholar, collaborator). The independent variable was the
respondents’ primary teaching responsibility (lecture; clinical; simulation; administration;
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lecture and clinical; clinical and simulation; lecture, clinical, and simulation; lecture and
simulation).
Results indicate that for primary teaching responsibility, there were significant
differences among the respondents’ teaching responsibilities for self-reported teacher
competencies scale, F (7,155) = 2.67, p = .012 (see Table 7).
There were no significant differences among the nurse responsibilities on the scholar
and collaborator scales. Analysis of the data indicates the following for sub-question 1.e.:
1.e. There was a difference in nurses’ self-reported teacher competency due to their
responsibility. There were no differences in nurses’ self-reported scholar and
collaborator competencies due to their responsibility.

Research Question 2: Professional Development
Research Question 2 asks, “What professional development has been most helpful
along the career continuum to become an ADN faculty?” To answer this research question,
responses of Questions 74 and 75 from the survey were analyzed.
Question 74 was, “What additional skills or activities would help you in your current
role as nursing faculty teaching at a community college?” Analysis of the data collected
reveals that the majority of the nurses indicated attending conferences (n = 115, 61%) would
help in their current role followed by reading scholarly materials, such as books and journals
(n = 72, 38%), and attending department/college sponsored workshops (n = 71, 38%). All
three of these activities involve personal and professional growth. See Table 8.
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Table 7
ANOVA Results for Differences in Competencies Among the Nurse Teaching
Responsibilities
Nurse Teaching Responsibility
N
Teacher Competencies F (7, 155) = 2.67, p = .012
Lecture
9
Clinical
18
Simulation
1
Administration
13
Lecture/Clinical
46
Clinical/Simulation
5
Lecture/Clinical/Simulation
68
Lecture/Simulation
3

Mean

SD

190.6
176.9
125.0
204.6
195.9
208.4
204.3
186.3

30.1
28.8

Scholar Competencies F (7, 155) = .98, p = .447
Lecture
9
Clinical
21
Simulation
3
Administration
14
Lecture/Clinical
43
Clinical/Simulation
5
Lecture/Clinical/Simulation
66
Lecture/Simulation
2

70.8
63.2
68.3
72.1
68.0
74.2
73.7
68.0

17.8
15.3
19.1
16.0
20.2
16.5
17.5
2.8

Collaborator Competencies F (7, 161) = 1.74, p = .103
Lecture
9
Clinical
24
Simulation
1
Administration
16
Lecture/Clinical
45
Clinical/Simulation
5
Lecture/Clinical/Simulation
66
Lecture/Simulation
3

70.7
67.5
46.0
75.2
71.0
78.6
76.8
66.7

18.7
13.2

Note. Not all the nurses answered all the questions for the competency scales.
* p < .05

22.9
31.5
18.8
33.9
7.0

12.8
16.1
5.9
17.0
6.5
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Table 8
Additional Skills and Activities Which Would Help in Current Role
Additional Skills

n

%

Attending local, regional, or national conferences
Reading scholarly material (books/journals)
Attending department/college sponsored workshops
Assistance with evaluating students' work (simulation)
Assistance with incorporating technology into pedagogy
Assistance with evaluating students' work (clinical)
Mentoring (relationship oriented)
Planning classroom activities
Peer evaluation
Assistance with reviewing students' work (lecture)
Faculty Orientation
Coaching (task oriented)
Participating in study groups or networks
Other – Write-In (Required)

115
72
71
68
66
63
62
62
61
52
38
35
26
16

61.1
38.3
37.7
36.2
35.1
33.5
33.0
32.9
32.4
27.7
20.2
18.6
13.8
8.5

Note. Nurse respondents were asked to check all that apply. The percentages in the table represent the percentage
who selected the additional skill.

To address this question, nine percent (n = 16) indicated “other” skills/activities
would help: classes/course work and none. A closer review of this data indicates respondents
would like greater involvement with faculty orientation, and that being involved within the
profession as an Accreditation Commission for Education in Nursing (ACEN) site visitor has
helped in their current role.

Professional Development at Your College

Question 75, “What professional development have you had since you began working
at your college?” was also selected from the survey to address Research Question 2.
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Respondents were asked to address what professional development they have had since they
began working at their college that help in the faculty role. (See Table 9).

Table 9
Professional Development Since Began Working at Current College
Professional Development Activity
Attending local, regional, or national conferences
Attending department/college sponsored workshops
Reading scholarly material (books/journals)
Faculty Orientation
Peer evaluation
Mentoring (relationship oriented)
Assistance with evaluating students' work (clinical)
Assistance with evaluating students' work (simulation)
Assistance with incorporating technology into pedagogy
Assistance with reviewing students' work (lecture)
Coaching (task oriented)
Planning classroom activities
Participating in study groups or networks
Other

n
114
112
106
97
81
70
54
50
50
49
46
44
17
11

%
60.6
59.6
56.4
51.5
43.1
37.2
28.7
26.6
26.6
26.1
24.3
23.4
9.0
6.0

Note. Nurse respondents were asked to check all that apply. The percentages in the table represent the percentage
who selected the professional activity.

To help further explain nurse respondents’ participation in professional development
activities, an open-ended question was provided for respondents to expound on their personal
experiences and involvement in these activities. Survey Question 77 addressed respondents’
professional development experiences: “What about these activities did you find helpful or
not helpful? Please include the focus or content covered in these activities?”
Question 77 allowed respondents to further elaborate on Question 75. This question
also asked respondents to write in a response in the space provided. For this question, data are
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organized around 10 general themes: 1) formal education and research; 2) mentoring,
coaching, and networking; 3) technology; 4) collaboration and interpersonal education; 5)
organizational/departmental issues; 6) conferences, workshops, and seminars; 7) innovations
and best practice in pedagogy; 8) professional activities; 9) orientation; and 10) not engaged
in professional development. The following are representative responses from the nurses and
are presented to illustrate each theme.

Formal Education and Research

A number of respondents reported a variety of comments that center around education
and research. There were mixed responses on the value of research and scholarly activity in
the community college setting.
Attending a doctoral [program].
Activities that were geared specifically to education rather than nursing content.
Example: ways to improve critical thinking, rubric development, item analysis, etc.
Continued growth in the application of education.
I participated in Performance Learning Systems coursework, allowing me to learn
from master teachers, which led to core courses and a Masters of in the Art of
Teaching – Instructional Strategies. Keeping up with scholarly reading has offered
opportunities to suggest changes in what is taught based on best practices. And
recently participation in the annual American Psychiatric Nurses Association (APNA)
conference offered networking and current standards, including undergraduate
requirements for P-MH practice.
No chance for scholarly pursuits. Community colleges are teaching-oriented, not
research-oriented.
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Mentoring, Coaching, and Networking

A number of respondents reported that having a more experienced educator available
to help both eased their transition to the faculty role and served a useful purpose throughout
their career. The data indicate general agreement that the person must be trained to work in
this capacity in order to be effective, and is useful to both new and experienced nursing
faculty. Data also reveal that discussion groups and feedback on performance in the faculty
role is also desirable from this mentoring/coaching relationship.
I needed a mentor and did not have the support I needed to stay full time at the
college, so I went back to being an adjunct faculty member. I was not prepared to deal
with all of the time needed outside of the classroom in prep (15 plus hours weekly).
It was helpful to have a nursing educator with experience to mentor me about how
things are done at our school. It is limiting to only observe or learn from someone with
in your school. I feel like there is so much more to learn. We do what we know how to
do and attend conferences to improve.
My mentor was not trained to do this. I had never taught, so there was so much I didn't
know - any of the above activities should be tailored to the experience of the new
faculty. All faculty, regardless of experience receives the same orientation.
Not helpful was mentoring meetings and college orientation program meetings took
time away from classroom preparation for a new faculty member.
Small group discussion.
I was very pleased with the lead faculty's willingness to sit down and review the
course with me and allow me the opportunity to shadow a clinical day.
Peer observation helped develop some ideas. Seminars and courses also helped
structure ideas.
The mentoring and faculty teamwork was the most valuable, followed by national and
area conferences such as SMHEC faculty academy and clinical faculty academy.

66
Technology

The use of technology in nursing education is broad and includes technologies
deployed in the classroom, computer-based learning systems, laboratory and simulation
technologies, hospital informatics, and electronic medical records systems among others.
Most all agreed that assistance with incorporating technology into pedagogy would be an
ongoing need due to the rapidity with which new technologies are introduced and
implemented.
Most helpful was learning how to use technology in the classroom - especially
computer based learning systems. I use these to assist students to learn new concepts
and also so they can review items covered in class.
I am not computer friendly so that is very helpful. I know my content, but had no clue
how to write a syllabus nor an outline for a class. I used prior material from the
previous instructor and in my second year am changing many lab activities.
Adding technology and simulation to my lecture and lab encouraged student
involvement. I am a member of many nursing organizations on my own,
AACN/NIAACN, which offers great resources that I draw from.
The various technical workshops that the college holds for programs such as
Blackboard, etc.
Gaining competency in computer navigation was essential to my role as an online
instructor.
My technology skills can always be improved.

Collaboration, Inter-Professional Education

Respondents indicated that collaboration and being a part of a learning community are
opportunities to develop new instructional strategies and a way of engaging in professional
development activities.
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Collaborative efforts prevent "silo" work and broaden perspectives on what enhances
the teaching-learning process. It is essential to learn new pedagogical approaches to
teaching future nurses so they are prepared to work in a complex healthcare
environment.
It is interesting in working with other departments and/or disciplines. I learn new
ideas, attitudes, etc. One particular conference on teaching techniques taught me to
risk new things. I am always a risk taker and encourage more faculty to be.
Collaboration and sharing ideas and trying new things - needed help and still do call
the help line for technology help - pod cast and so many things that we keep trying.
Finally threw out my "OLD" overheads - haven't used in probably 15 years.
The biggest thing I find helpful is working as a team with other instructors. When we
work together on project, curriculum, teaching, etc., we have more fun on the whole,
but we use each other as a springboard.
When we try new ideas in our classrooms, we try to share them with each other rather
than having an every-man-for-himself mentality. This provides students with more
effective, innovative teaching which furthers their learning.
Working with other faculty helped clarify expectations of students and promote
consistency in content/experiences provided.

Organizational and Departmental Issues

Respondents suggest that professional development activities offered by
colleges/programs are only effective if well planned and executed. Content must also be
relevant to the needs of faculty, from novice instructors to more experienced instructors.
Could not implement work [ideas] due to lack of funding and/or support of
administration.
General faculty information is for liberal arts and sciences faculty.
Most suggestions were too broad to incorporate secondary to lack of leadership and
lack of faculty to conduct [the work].
Not much of the orientation was delegated to teaching; more to the institution’s
policies and procedures.
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Poorly planned for adjunct faculty members. Administration was unprepared.

Conferences, Workshops, and Seminars

Respondents routinely participated in conferences and workshops, and most agreed
that they are useful to keep abreast of innovations in nursing; however, funds to attend these
activities may not always available.
I attend as many workshops/classes that I can to help me improve upon my teaching. I
was assigned a mentor who has been helpful, but the use of a mentor is new to our
college and the roles/responsibilities are still a bit unclear. She has been a helpful
coach and is there when I need guidance.
I learn a great deal from national conferences - educational and nursing; however,
funding is at a minimum so these opportunities are slim.
The conferences on nursing education, journal articles, and my PhD coursework have
been the most helpful. Because they focus on education, assessment, and teaching &
learning strategies. The department/college workshops have not been too useful.
The national conference related to simulation was helpful in understanding the goals
of simulation.

Innovations and Best Practice in Pedagogy

Respondents agreed that learning new developments in pedagogical practice is
important. Professional development activities that teach new clinical content or instructional
strategies serve to help all faculty provide enhanced classroom experiences and to achieve
desired student outcomes.
Journals, peer review, workshops and conferences all give a perspective different from
my own and makes me realize that I have to be willing to think (and do) outside my
"box of comfort". Content areas would include classroom presentation, student
evaluation, program evaluations.
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Learning more about best practices and learning strategies to better prepare students
for boards and for entry level practice. Information on accreditation.
Not helpful [for me] was not knowing how to truly develop curriculum nor what
accreditation meant.
Since I received my master's degree in nursing back in 1989 when the CNS model
existed, I had very little education on assessment, teaching, education.
We have a very small department in a new nursing program; the workload, time and
effort it takes to implement some of the best practices is overwhelming; changing
student perception of "best practices" in nursing education is also difficult; students
are resistant to change.
This teaching was much different than teaching patients. There were ways of teaching
that I didn't know and didn't know any other faculty in nursing.
Evaluation and de-briefing is a continuous improvement for both faculty and students.
The more resources, practice and guidance each faculty has, the better the outcome for
the students.

Professional Group Involvement

Respondents indicated that professional group affiliation is valuable. Active
involvement in national and state organizations provides resource materials and new
developments in nursing and education that may be useful in the classroom and/or clinical
setting.
Assessment meeting, faculty meeting, assistance with lecture format.
Became a member of the college assessment team – great help. National/state
organization participation and conferences have proved to be a great resource.
Instruction related to technology has been of great help. Member of curriculum
committee at two colleges has been helpful.
[Attending] professional development activities with professional organizations.
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Faculty Orientation

Responses were mixed regarding the usefulness of orientation programs for nursing
faculty. For some nursing programs, orientation is program specific; for others, the orientation
presents general content that is interdisciplinary and covers institutional policies. Most agree
that those programs that are designed specifically for nursing faculty are most effective.
Seeing how others incorporate different activities and assessments provides me with
ideas I may not have thought of. Also, attending conferences and/or reading journals
offers the same type of idea-generating materials.
Twice a year, meet with all faculty for college updates (helpful to discuss/meet with
faculty from other disciplines. Scholarly journal – minimal, but used to keep up-todate on best practice as assign readings to student. Mentor – my first two years
(invaluable on getting me started, answering all questions), workshops—useful
knowledge on assessments. Attended very informative “boot camp for educators”
conference (included everything from tips for engaging students in class/clinical to test
writing and assessment). CTLT (Center for Teaching Learning and Technology) and
graduate classes (offered by the college) have been taken and very helpful in learning
about student assessments, classroom activities and incorporating use of technology.
Faculty orientation allowed me to learn more about my role as a faculty member and
become a better instructor. Peer evaluation provided feedback on what I was doing
well and what I can improve on and gave me some great ideas.
Faculty orientation was poorly organized and communicated. Ongoing faculty
(college-wide) education is often vague and not helpful.
[Helped me to] get acquainted to my role.
Helped me to know how to get started.
The faculty orientation was helpful in that further explanation was given and I met
other new faculty members and made networking connections.
The faculty orientation was helpful, but did not cover all the expectations of me in the
clinical instructor role. I am coming in to do 1-2 sections of clinical under the Course
Coordinator.
The orientation was helpful in getting a feel for the school, students, faculty and the
nursing program.
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We did not have a formal nursing faculty [orientation] in place and have since
changed that. I found the college orientation helpful as a new employee. I found the
one on one assistance in classroom and clinical as a new faculty member extremely
helpful. The collaboration and mentoring of the nursing faculty that were there when I
was hired was absolutely the reason that I was even partially successful for the first
few years. Now I am able to take on the role of mentoring our new nursing faculty
because of the great role models I had.
Working as “adjunct” for the school and part-time in the hospital, my availability time
is limited. What might be helpful is an assigned mentor or “virtual” tour/orientation.

No Additional Professional Development

Some faculty responded that their institution does not provide professional
development or that there was no relevance or added benefit to participating in professional
development activities.
I have had no additional training as faculty with my current institution. What I bring to
my students has been on my own accord and experience as a clinician and a trainer.
Haven’t attended any.
After teaching for so many years it becomes repetitive of what is offered. Kind of like
been there, done that.
I am currently the Associate Dean and not in a faculty role at the community college.
Figure 1 is a graphic representation of data respondents entered to this question
generated by WordItOut.com, a data visualization application that generates word clouds. To
generate this graphic, respondents’ comments were entered aggregately and analyzed to
determine the frequency with which they appear. This graphic depicts the top 70 out of 746
possible words entered by respondents as what they found helpful or not helpful about
professional development activities they have had since they began working at their college.
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Figure 1. Words Used by Respondents to Explain Usefulness of Professional Development
Activities.

Table 10 ranks the frequency of words used by respondents to explain what they found
helpful or not helpful about professional development activities they have had since they
began working at their college. The top responses listed 10 or more times are included in the
table. The top responses were identified from the data derived from Figure 1.
Survey results indicate that for Research Question 2, “What professional development
has been most helpful along the career continuum to become an ADN faculty?” activities
designed to provide assistance with assessing students’ performance during simulation
exercises and clinical rotations were most desirable. Help with incorporating technology into
faculty members’ pedagogy is also needed. A variety of other professional development
activities ranging from mentoring and coaching to participating in faculty study groups and
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Table 10
Frequency of Words Used by Respondents to Explain Helpfulness of Professional
Development Activities
Word
Helpful

Frequency
70

1. Faculty

59

2. Learning
3. Nursing

32
31

4. Teaching

29

5. Students

25

6. Education
7. Mentoring

24
24

8. Conferences

23
23

Ideas
9. Workshops

17

Technology
Activities
Attending

16
16
16

College
Evaluation

14
14

Classroom
Role
Working

13
13
13

Assessment
Orientation
Development
Practice

12
12
12
12

Program
Clinical

11
11

Needed
Member

10
10
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networks may be useful to create a sense of community and to help to further develop in the
faculty role.
The data further indicate that professional development is important to this group of
educators. Most nurse respondents participate in some form of professional development
with the majority attending national or local conferences, departmental workshops, reading
scholarly material, participating in faculty orientation programs, and engaging in peer
evaluation.

Research Question 3: Career Preparation Needed to Succeed in Faculty Role
Research Question 3 asked, “What preparation is needed to succeed in the ADN
faculty role?” To address this question, survey Questions 72 and 73 were selected. Results for
Question 73 are presented first followed by qualitative results for Question 72.
Survey Question 73, “What type of career preparation did you receive prior to
becoming a faculty member (or prior to entering into the role as a clinical instructor or
simulation leader) at a community college?” was developed to answer this research question
(see Table 11). The majority of the respondents indicated they participated in some form of
faculty orientation prior to working in the faculty role. The lowest percentage indicated they
participated in study groups or networks as preparation of their faculty role. Of interest to note
is that ten percent (n = 19) wrote in other forms of preparation: classes/course work, other
types of teaching, work as adjunct faculty. Some stated that they had participated in some
form of required teaching activities and listed participating in an in-depth teaching practicum,
had performed student teaching, or that they were required to attend an education course.
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Table 11
Career Preparation Received Prior to Becoming Faculty
Preparation

n

%

Faculty Orientation
Peer evaluation
Reading scholarly material (books/journals)
Mentoring (relationship oriented)
Attending workshops/conferences
Coaching (task oriented)
Attending local, regional, or national conferences
Participating in study groups or networks
None
Other - Write In (Required)

106
87
55
51
41
38
35
5
39
19

56.3
46.3
29.3
27.1
21.8
20.2
18.6
2.7
20.7
10.2

Note. Nurse respondents were asked to check all that apply. The percentages in the table represent the percentage
who selected the preparation.

An open-ended question was provided for respondents to give additional insight into
motivations for becoming faculty. Survey Question 72 provides narrative from nurse
respondents regarding what inspired them to become faculty. Question 72 was, “What factors
influenced your desire to transition from the clinical environment to the academic
environment?”
Respondents were asked to write in a response to this question in the space provided.
Data are organized around five general themes: 1) love of teaching; 2) using one’s own
education and experience to educate others; 3) opportunity; 4) hours/scheduling/family; and
5) giving to the profession. The following are representative responses from the nurses and
are presented to expound on each theme.
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Love of Teaching

A number of respondents reported love of the work of teaching, desire to work with
students, and the enjoyment derived as a result of the involvement with students were their
primary motivators.
Teaching is my passion.
Enjoy teaching and mentoring others to learn and improve.
Enjoyed working with students and teaching.
Longtime desire to fulfill personal goal to become a nurse educator. The demands of
clinical nursing were becoming increasingly more frustrating and felt a need to change
career path. Also, aware of need for nurse educators and I have always felt a calling to
teach.
Enjoy nursing but was ready for something different. I enjoyed training new
employees and wanted to help train students to be great nurses.
Desire to share my nursing experiences, education, skills and knowledge with future
nurses.
I really love teaching and wanted to teach in an academic setting. I still like the
clinical environment and feel that it is my strongest strength when I am teaching.

Using One’s Own Education

A number of respondents reported that using their education, clinical expertise, and
skills to educate future generations of nurses to provide better care was the reason they
transitioned from a clinical environment to an academic environment.
My desire to improve my education level and receive my MSN. I was called by local
ADN program to teach before I had graduated.
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My middle management position was in jeopardy so I chose to further my education to
strengthen my job security. Along the way, I found my passion in education and have
not looked back .
Growing from staff nursing to clinical education to academic education.
To keep my skills up.
Being able to share my knowledge from my clinical area of expertise (Pediatrics).
Also, local ADN school was in serious need of MSN prepared nurses to assist with lab
and clinical, which is how I got my foot in the door.
Clinical evaluation course to evaluate students in the clinical. Professional
development with organizations to learn how to engage students. Personal academic
preparation from master’s program.

Opportunity to Use Skills in a Different Manner

Nursing is a broad field and respondents indicated that they have used their experience
in a number of settings. Several respondents indicated that they did not always seek out
opportunities to teach.
I have just received my Masters in Nursing in Informatics and there are no positions in
my field. While participating in Informatics in the hospital I do not have that as a full
time position so I wanted to try teaching since I am a unit educator.
Moved to a very rural environment. I am not an FNP and therefore am unable to work
in primary care. The jobs that are available for me are too far to drive to on a daily
basis. I was qualified to teach because of my master’s degree. In the rural environment
where I reside, there are not many nurses with a BSN or higher. It is tough to find
qualified faculty.
Wanted to try something different, outside of the hospital environment.
Relocated; available position.
I left full-time work in a medical practice because it was not a functional group. I was
58 at the time and it was difficult for me to find another FT position so I returned to
teaching, which I had enjoyed in the past.
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My position as Clinical Staff Educator for my hospital unit was being eliminated and I
so enjoyed teaching the staff. This college had an opening that they did not have any
applicants for, and I was able to obtain the position.

Hours/Scheduling/Work Environment/Setting/Family

Some respondents reported that achieving a work-life balance was the primary
motivating factor in becoming faculty. Having more time to spend with family and to pursue
other interests were key factors.
Like teaching and the hours for my family.
“I never left the clinical environment entirely; however, my children were young and
the hours fit better with my family.
The hours and having summers, holidays and weekends off.
Needed to move to a less hectic work environment. Kids were growing up too quickly.
Wanted to work full time and there was not a good fit at the hospital for me; wanted to
free up weekends and holidays; wanted more opportunity for public speaking; wanted
to be influential for new nursing students; wanted to work with previous colleagues.
[Less] stressful work environment. Desired holiday and weekend days off (schedule).

Giving Back to the Profession

Having a desire to influence future generations of nurses and contributing to the
profession of nursing as well as to society were among the themes identified.
I was in [an] executive leadership position and was disheartened to see the quality of
new graduate nurses. I want to make a difference in the learning process of student
nurses, knowing that I have made a positive impact on their knowledge base.
The desire to give back and to enhance patient outcomes with in the community.
The opportunity to train future nurses and ultimately positively impact the nursing
profession. I felt I would be a great teacher.
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Share my knowledge with the next generation of nurses to be better in the profession
and frustrations seen in some of the current nurses in the profession.
To influence those entering nursing.
I knew of the shortage of full time nursing faculty and felt a commitment to the
profession I felt teaching was a calling and something I do well.
[To] assure a strong nursing workforce in the future. Enjoy the dynamics of a
changing work environment (new students each semester). Love seeing students move
along the learning continuum.
Figure 2 is a graphic representation of comments respondents entered to Question 72.
This figure was generated by the data visualization application WordItOut.com. All written
comments were entered aggregately and analyzed to determine the frequency that they appear
in the data. This figure shows the top 70 out of 581 possible words entered by respondents as
the reason they chose to transition from the clinical environment to the academic environment
and was used to identify the five themes that emerged from the data.

Figure 2. Words Used by Respondents to Explain Transition.
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Table 12 ranks the frequency of words used by respondents to explain why they chose
to transition from the clinical environment to the academic environment. The top responses
listed ten or more times are included in the table. The top responses were identified from the
data derived from the graphical representation in Figure 2.

Table 12
Frequency of Words Used by Respondents to Explain Transition
Word
Teach/Teaching

Frequency
91

Nurse/Nursing

82

Education

44

Wanted

38

Enjoyed

35

Students

32

Clinical

30

Love

28

Desire
Work

26
26

Opportunity
Position

19
19

Hospital (burnout)

13

Environment
Hours

12
12

Setting
Profession
Better
Care
Schedule

11
10
10
10
10
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Survey results show that for Research Question 3, “What preparation is needed to
succeed in the ADN faculty role?” respondents expressed that faculty orientation, peer
evaluation, reading scholarly material, workshops, mentoring, participating in workshops,
being coached, and attending conferences were the primary preparation they received prior to
becoming faculty. Few indicated that they had participated in collaborative activities such as
study groups or networks to get ready to take on the faculty role. More than 20.7% (n = 39)
indicated that they had no preparation for the faculty role, while others (10.2%, n= 19) wrote
in that they had conducted a teaching practicum or performed student teaching prior to
become nursing faculty.
Results also indicated that nurse respondents were motivated to transition from a
clinical role to a faculty role for a number of reasons, chief among them were their love of
teaching; wanting to use their prior knowledge and skills in a different capacity; opportunity
to influence future generations of nurses; role flexibility, leaving more time for family; and
giving back to the profession.

Summary

The sample for this research consisted of 573 nursing faculty who teach in associate
degree programs in Illinois. Data collection produced a return of 188 surveys for a 33%
overall response rate. This group was surveyed to determine what is known about induction to
the faculty role, core competencies, and faculty role development using an online instrument
based on the model developed by Davis et al. (2005) on behalf of the Council of Collegiate
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Education of for Nursing, an affiliate of the Southern Regional Education Board. The study
revealed that there are significant differences in terms of competency as a teacher and scholar
between master’s prepared and doctorally prepared nurses. There is no significance between
the two groups on the collaborator scale. The study also found that there is a significant
difference in competency based on the respondent’s primary teaching responsibility. Finally,
the data indicate that nurse respondents are engaged in a number of professional development
activities, some of which they find helpful while others are less beneficial.
In the final chapter, the findings and limitations of this research are discussed,
implications for nursing education and the field of adult and higher education are presented,
and recommendations for future research are outlined.

CHAPTER 5
FINDINGS, RECOMMENDATIONS, AND CONCLUSIONS

The purpose of this study was to determine what is known about induction,
competency, and role development of nursing faculty teaching in the state of Illinois. The
instrumentation used for the study was based on the proposed nurse educator competencies
developed by Davis et al. (2005). An online survey was designed and distributed to 573
faculty teaching in nursing programs leading to the Associate Degree in Nursing (ADN) in
one of the 44 community colleges in Illinois and also includes nursing faculty who teach at
one private ADN program in Illinois. The study explored how nursing faculty self-report
competency as teacher, scholar, and collaborator; how they are inducted into the faculty role;
and identified their ongoing need for professional development.
This chapter contains six sections. The first section provides a discussion of the
findings from 188 nursing faculty who responded to the survey. The second presents
recommendations. The third section provides a discussion of the limitations and delimitations
of the study. The fourth section discusses implications for the fields of nursing and higher
education. The fifth section presents recommendations for future research. The final section
ends the chapter and concludes the study.
The purpose of this research was to determine what is known about how nurses are
inducted into the faculty role. Through the use of a quantitative approach, this study asked
nursing faculty to report self-perceived competency in their roles as teacher, scholar, and
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collaborator, and their involvement in professional development activities. The following
research questions guided this study:
This study addressed the following research questions:
1. How do nurses who teach in ADN programs self-report competency as nursing
faculty?
a. Years of experience as faculty – What is the relationship between nurses’ selfreported competency as nursing faculty and their years of experience as
faculty?
b. Years of experience as a clinical nurse – What is the relationship between
nurses’ self-reported competency as nursing faculty and their years of
experience as a clinical nurse?
c. Education level – What is the difference in nurses’ self-reported competency
due to their educational level?
d. Employment status – What is the difference in nurses’ self-reported
competency due to their employment status?
e. Responsibility – What is the difference in nurses’ self-reported competency
due to their responsibility?
f. How do nurses rate each task statement as it applies to their role as teacher?
g. How do nurses rate each task statement as it applies to their role as scholar?
h. How do nurses rate each task statement as it applies to their role as
collaborator?
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2. What professional development has been most helpful along the career continuum for
ADN faculty?
3. What preparation and support is needed to continue in the ADN faculty role?

Discussion of Findings

The survey was sent to associate degree nursing faculty who teach in the state of
Illinois. The sample consisted of nursing faculty teaching at one of 44 community colleges
and at one private two-year college. All nursing faculty participating in the study work for
institutions that lead to the awarding of the Associate Degree in Nursing (ADN). Attempts
were made to include faculty from all private two-year colleges awarding the ADN; however,
only one program submitted a faculty list for inclusion in the study. The total sample
consisted of 573 nursing faculty, with a return of 188 surveys for a 33% overall response rate.
Of the total number returned, 165 are full-time (87.8%) and 23 are part-time (12.2%). There
was a low return rate for part-time/adjunct faculty, which might be explained by the fact that
participation was voluntary and due to the inability to obtain part-time faculty lists from all
schools participating in the study.
Sample personal descriptives indicate that the majority were female (n = 181, 96.3%)
and Caucasian (n = 159, 85%). Smaller percentages of the respondents were men (n = 6,
3.2%) and of other ethnicities: African American (n = 12, 6%), Asian/Pacific Islander (n = 4,
2%), “other” (n = 4, 2%). Of the total respondents, five percent (n = 9) declined to answer
this question. The mean age for respondents was 51.2 years (SD = 10.2).
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The sample professional descriptives indicate that the highest degree attained is the
master’s degree (n = 154, 81.9%), and 32 respondents reported having attained a doctoral
degree (n = 32, 17.0%). The majority of the respondents indicated that their MSN specialty
area is in a direct care area (n = 166, 87.8%), while others report their MSN specialty area is
in an indirect care area (n = 20, 10.6%). Three respondents chose not to answer this question.
This characteristic is important as a means to identify nursing faculty who have advanced
training in education and other roles that impact patient care versus those who have more
experience in indirect roles that focus on aggregates, systems, or organizations (AACN,
2012). The majority of respondents (n = 168, 89.4%) indicated that they do not hold the
National League of Nurses professional designation for nursing faculty, the Certified Nurse
Educator (CNE).
The sample current position descriptives indicate that the respondents’ primary
teaching responsibility was lecture/clinical/simulation (n = 72, 39%) and lecture/clinical (n =
47, 25%). The majority indicated that their current position is their first teaching position (n =
115, 61%). All respondents indicated that they had been employed elsewhere prior to
becoming a nurse, and the mean for years of experience as faculty was 10.5 years (SD = 8.6).
The overall profile for sample nursing faculty respondents is Caucasian, female, and
an average age of 51.2 years. They have attained a master’s degree in an area pertaining to
direct patient care and are in their first teaching position. All were employed elsewhere as a
nurse prior to assuming the faculty role. The sample indicates a faculty workforce with a
wealth of professional experience as a clinician with an average 22.5 years of experience as a
clinical nurse. They are employed full-time by the institution where they teach and average
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10.5 years of experience as nursing faculty. Their primary teaching responsibility includes
lecture/clinical/simulation, followed by lecture/clinical only. The majority of respondents do
not hold the CNE professional designation.

Research Question 1: Self-Report of Competency as Nursing Faculty
Research Question 1 asked, “How do nurses who teach in ADN programs self-report
their competency as nursing faculty?” Respondents were asked to self-report their
competency in three roles: as teacher, scholar, and collaborator. This research question was
broken into five sub-questions (1. a-e), which served as independent variables. The three
roles, teacher, scholar, and collaborator (1. f-h), served as dependent variables to and were
analyzed against the independent variables to determine if differences exist between the
groups.
Sub-questions 1.a. and 1.b.:
1.a. Experience as Faculty – What is the relationship between nurses’ self-reported
competency as nursing faculty and their years of experience as faculty?
1.b. Experience as a Clinical Nurse – What is the relationship between nurses’ selfreported competency as nursing faculty and their years of experience as a clinical
nurse?
Pearson correlation coefficients were computed for each relationship in sub-questions
1.a. and 1.b. The results point out that for sub-question 1.a., there is a positive relationship
between self-reported competencies (teacher, scholar, and collaborator) as nursing faculty and
their years of experience as faculty. This finding suggests that the respondents’ level of self-

88
reported competency goes up the longer they serve in the faculty role. For sub-question 1.b.,
there is also a positive relationship between respondents’ self-reported collaborator
competency as nursing faculty role and their years of experience as a clinical nurse, meaning
that their level of competency as a collaborator goes up the longer they serve in the faculty
role. However, the data fail to establish a relationship between respondents’ self-reported
teacher and scholar competencies and their years of experience as a nurse clinician. This
result suggests that one’s experience as a clinical nurse does not show a relationship to the
role of teacher or scholar. This indicates that one’s experience as a clinician, whether in direct
or in indirect patient care roles, does not automatically prepare them for roles as teachers or
scholars. According to the American Association of Colleges of Nurses (AACN, 2012), direct
care roles are those that impact patient care and include clinical nurse leaders, nurse
educators, and advance practice registered nurses, and indirect care roles are defined as those
that focus on aggregates, systems, or organizations, and include public health nurses,
informaticists, clinical research coordinators, and nurse administrators or managers.
Independent t-tests were computed for sub-questions 1.c. and 1.d.
1.c. Education – What is the difference in nurses’ self-reported competency due to
their educational level?
1.d. Employment Status – What is the difference in nurses’ self-reported competency
due to their employment status?
For these sub-questions, t-tests were used to compare the means of two different
groups of data. For sub-question 1.c., the educational level (independent variable) is
compared to roles as teacher, scholar, and collaborator (dependent variables); for sub-question
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1.d., employment status (independent variable) is compared to roles as teacher, scholar, and
collaborator (dependent variables). The tests were used to determine if the means of the two
groups differ from one another or if the means are the same. In both tests, the researcher
determined the independent variables had an effect on the dependent variables.
For educational level (1.c.), those respondents who were doctorally prepared selfreport higher levels of competency in all three roles: as teacher, t (162) = 5.06, p = .000;
scholar, t (162) = 7.62, p = .000; and collaborator, t (168) = 3.29, p = .002. In contrast,
respondents who are master’s-prepared self-report lower levels of competency as teacher,
scholar, and collaborator. These statistics corroborate research that master’s education alone
does not fully prepare one for the faculty role. The majority of respondents are master’s
prepared in a direct or indirect care role; however, not all have master’s degrees in nursing
education. The data suggest that those without formal training as an educator may initially
struggle in the faculty role. This is supported by McNamara et al. (2012) who found that
inadequate preparation of faculty leads to problems with educational quality. This finding is
further supported by other researchers (Foley et al., 2003; Frederick Sweitzer, 2003) who
theorize that educational level is not the sole predictor of success as nursing faculty. Research
cited posits that some form of professional development is required as nurses transition from
the clinical to the faculty role as well as to nurture their growth and development as nursing
faculty.
For employment status (1.d.), those respondents employed full-time self-report higher
levels of competency as teacher, t (162) = 2.18, p = .031. There were no significant
differences between full-time and part-time status nurses on the scholar scale, t (162) = 1.10,
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p = .275, and collaborator scale, t (168) = .97, p = .332. This data suggests that nursing faculty
employed full time feel more competent as a teacher. Full-time nursing faculty report a mean
of 199.3 (SD = 31.5), while the part-time status nurses report a mean of 179.2 (SD = 36.4).
Those with a part-time employment status report lower scores. These findings are consistent
with previous findings (Frederick Sweitzer, 2003; Sorcinelli et al., 2006), which corroborate
that part-time or adjunct faculty need as much, if not more, support to develop in the faculty
role because they are not fully connected to the teaching institution and may not be involved
in professional development activities to help them develop in the faculty role.
Sub-question 1.e.:
1.e. Responsibility – What is the difference in nurses’ self-reported competency due to
their responsibility?
A one-way between subjects ANOVA was used to analyze sub-question 1.e. The
results compare the effect of the independent variable teaching responsibility on the
dependent variables of teacher, collaborator, and scholar. There was a significant effect of
responsibility on the self-reported teacher competency at the p<.05 level. Data indicate that
for primary teaching responsibility, there were significant differences among the respondents’
teaching responsibilities for the self-reported teacher competencies scale, F (7, 155) = 2.67, p
= .012. Those whose primary assignment is lecture/clinical/simulation (M = 204.3, SD = 33.9)
had the highest means, followed by those whose assignment is lecture/clinical (M = 195.9, SD
= 31.5), lecture (M = 190.6, SD = 30.5), lecture/simulation (M = 186.3, SD = 7.0), and clinical
(M = 176.9, SD = 28.8). These data validate the belief that greater teaching responsibilities
require initial and ongoing support during the transition from clinician to the faculty role to
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help develop skills as a lecturer and to promote instructional development (Anderson, 2009;
Drummond-Young et al., 2010; Young, 1999; Young & Diekelmann, 2002).

Research Question 2: Professional Development
Research Question 2 asked, “What professional development has been most helpful
along the career continuum for ADN faculty?” Respondents were asked to select all that
applied from a list of activities compiled from a review of the literature on faculty
development (Anderson, 2009; Sorcinelli et al., 2006). A frequency table was developed to
summarize the results. An analysis of the data indicate that sample respondents participate in
a variety of professional development activities designed to assist with their progression in the
faculty role. The top three activities reported by ADN nursing faculty were attendance at
local, regional, or national conferences (n = 115, 61.3%); reading scholarly materials such as
books and journals (n = 72, 38.3%); and attending in workshops sponsored by their college or
department (n = 71, 37.7%). Respondents indicated that while material presented during
conferences is engaging and needed to keep up to date with advances in nursing education,
funding is not always available to cover attendance. Respondents also reported that even
when funding to attend conferences is available, oftentimes they are not able to implement
what they have learned due to lack of funding to apply new knowledge and ideas in the
classroom or clinical environment, or to administrative resistance.
For questions with a field for open-ended comments, respondents indicated that
professional development activities that were geared toward education; learning more about
current innovations in other nursing programs; and immersion programs, such as boot camp
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for educators, were useful. While orientation programs were frequently cited as generally
helpful, respondents need better organized orientation programs geared specifically toward
nursing faculty. Respondents agreed that orientation programs that focused on college-wide
issues were less effective and did little to help with student learning, assessment, and
outcomes.
Respondents also stressed the need to engage with colleagues as important to their
overall growth. As part of the socialization process, nursing faculty stated that mentoring,
coaching, or networking were helpful at various stages along the career continuum. Being
coached by a professional educator or a technology expert will help with integration of
simulation and computer-based learning systems into pedagogy. Mentoring relationships were
also mentioned as important to ease the transition from clinician to faculty as the data point
out that transitioning to the faculty role is not a smooth process. This finding supports
Anderson’s (2009) research that found that additional assistance is needed to help clinicians
acquire the knowledge and skills required to be effective in the faculty role.
While coaching and mentoring were important, respondents indicated that these
professional connections are most effective when training and development have been
provided to those serving in coaching or mentoring capacities. These relationships are least
effective when those assigned as coaches or mentors are not given time to coach or mentor or
when they themselves have inadequate preparation to serve in this manner.
Professional group involvement was also cited as being beneficial to nursing faulty
along the career continuum. Active membership in local or national organizations was
frequently mentioned as a method to gain information and to obtain resources. Being
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members of a curriculum committee, participation with inter-professional education, or
involved as part of the institutional assessment team were also listed as helpful to nursing
faculty.

Research Question 3: Career Preparation Needed to Succeed in Faculty Role
Research Question 3 asked, “What preparation and support is needed to continue in the
ADN faculty role?” Results from survey Questions 72 and 73 are discussed in this section.
Discussion of Question 73 is presented first, followed by a discussion of qualitative results for
Question 72.
For the majority of respondents, the top three activities that prepared them to succeed
in the faculty role were a faculty orientation (n = 106, 56.3%), which many found helpful to
prepare nurses for the transition from a clinician to the role of faculty, followed by peer
evaluation (n = 87, 46.3%), and reading scholarly material such as books and journals (n = 55,
29.3%). This activity was not ranked among the top three activities presented for Question 2,
which asked about professional activities they have received since becoming faculty, but it
does support the qualitative data for this research question, as many respondents reported
previously that orientation is only helpful if it is designed specifically for nurses and focuses
on student progress and outcomes.
An interesting finding is that more than twenty percent (n = 39) of the respondents
reported that they had no preparation for the faculty role. As these nurses transitioned to the
faculty role, they were put in the classroom and were left to their own devices to learn their
new roles and responsibilities. This finding supports Anderson’s (2009) research on work-role
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transition and insufficient preparation of nurses who move from clinician to academician and
the need to prepare nurses for their new role.
Survey Question 72 asked, “What factors influenced your desire to transition from the
clinical environment to the academic environment?” and was presented as an open-ended
question designed to allow respondents to answer at length in the space provided. Qualitative
data coalesced around five themes: 1) love of teaching, 2) using one’s own education and
experience to educate others, 3) opportunity, 4) hours/scheduling family, and 5) giving to the
profession.
Respondents most frequently reported that they accepted a faculty position because
they were passionate about teaching nurses. They also described wanting to use their own
knowledge as a form of giving back to the nursing community and wanting to influence future
generations of nurses. Many stated that their reasons for becoming faculty were not always
altruistic. Some related that they were led to the faculty role by sheer happenstance or enticed
by the flexibility of the of the teaching schedule, desiring more time to spend with family, or
merely wanting summers off. Others recounted that they needed to use their skills in a
different capacity, outside of being employed full time in a hospital setting. Still others
reported that the elimination of hospital- or office-based positions led them to teaching. These
findings further corroborate the need for formal induction programs to acclimate clinicians to
the faculty role, as the academic environment demands a discrete skillset that is vastly
different from the teaching skills acquired as part of one’s career as a clinician.
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Recommendations
The study conducted by Davis et al. (2005) was used to develop the survey tool for
this research and included baccalaureate faculty as its sampling frame. This research centered
on the development of a model to assess competence in the faculty role. In their research,
Davis et al. (2005) failed to address the issue of preparation of faculty and its relationship to
student success. Results of the current research uncovered a significant finding: inadequate
preparation of nurses to assume the faculty role.
Associate-degree programs must not overlook this issue and must ensure that faculty
are prepared not only in their discipline but prepared to undertake the faculty role as well.
This research validated the Davis et al. (2005) model. It concludes that inadequate preparation
is most evident as nurses transition from clinician to faculty, but must also be addressed
throughout the nurses’ academic career. The issue of inadequate preparation is most evident
in the early years of one’s teaching career and is cited in the literature on nursing faculty
preparation (Baker, 2010; Frederick Sweitzer, 2003).
Results further indicate that some form of induction into the faculty role is needed and
should be introduced at the postsecondary level and become a required component of
employment. Associate-degree nursing programs must create a culture of lifetime professional
development that begins with development of induction programs to guide new faculty as
they transition from clinician to the faculty role. Based on the findings of this research,
possession of a clinical master’s degree is not sufficient preparation to succeed in the faculty
role.
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Participation in induction programs is an essential component of preparing K-12
teachers to enter the classroom (Strong, 2005). This practice should be expanded and
incorporated into the postsecondary educational system to prepare those without prior formal
teaching preparation to be successful in their new role. An induction framework for nursing
faculty is outlined as part of this research. Using the Davis et al. (1992, 2005) models, upon
entering into the faculty role, new nursing faculty would be required to self-administer the
assessment tool to identify individual gaps in knowledge. Analysis of the results of the selfassessment would then be used to monitor the progress of each individual. Participation in an
induction program would be a requirement that spans the first two years in the faculty role.
These programs have a dual role and several components would double as refreshers or
professional development activities for those longstanding faculty who may need assistance in
particular areas of pedagogy or as new curricular models are introduced. The curriculum
would consist of several modules and progress is monitored until the program is completed.
Table 13 outlines a sample framework of an induction program in the context of the
community college nursing program based on the literature on induction, faculty and
professional development, and the community college as a postsecondary educational
institution (Cohen et al., 2013; Poindexter, 2008, 2013; Sorcinelli et al., 2006; Spencer, 2013;
Strong, 2009; Wilkerson & Irby, 1998).
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Table 13
Framework of a Two-Year Faculty Induction Program
Activity/Module
Self-assessment
administered upon hire

Year
1

Year
2

X

X

X

X

X

X

Annual orientation

Coaching team identified
Mentor assigned

X
Participation in learning
community

X

X

X

X

Teaching portfolio

Summer mini course
X
Classroom observation
X

X

X

X

X

X

Technology boot camp

Virtual Faculty “Lounge”
Note:  = New Faculty;  = Continuing Faculty

Sample Content / Notes
Observed at start of Year 1 and at the end of
Year 2 (Use experimental design to measure
impact of program)
Held annually for all; offered F-2-F AND
online. Focus on critical thinking and nursing
pedagogy.
SMEs (task based); may change based on
need
Relationship based; regularly scheduled
meetings required (2X/semester, more
frequently, if needed)
Assigned readings; journal club; group
projects; shared experiences; facilitated
discussions; offered F-2-F, online, or blended
Demonstrates commitment to teaching and
documents improvement. Include: teaching
philosophy; awards; student assessments;
independent course work; conference
attendance; student coaching and mentoring;
academic service record; reflection piece on
teaching during past two years.
Content offers strategies to help students
achieve success; topic may vary; offered F-2F, online, or blended
Observed at start of Year 1 and at the end of
Year 2 (Use experimental design to measure
impact of program)
Use of LMS; making instructional videos,
using simulation; using technology to
enhance learning (audience response
systems); using social media as a learning
tool
Repository for syllabi, electronic versions of
textbooks, pertinent articles, other teaching
materials organized by topic

98
Limitations and Delimitations

There are several limitations to this study that might be addressed in future research.
First, the research presents self-reported data. The results presume that respondents answered
questions thoroughly and honestly. A second issue was non-response error, which occurs
because not all who were part of the sample participated in the survey (Dillman, 2011). A
third limitation is that the results may only be applied to nursing faculty in the state of Illinois
who teach in two-year ADN programs. A fourth limitation was the study excludes those
nurses whose work might also include coordinating laboratory exercises for nursing
students. Laboratory coordinators who work in many ADN programs are not considered
faculty. The omission of this group from the sample was to reduce ambiguity between those
nurses who are considered faculty and the functions performed by laboratory coordinators,
whose contributions to nursing student education falls under the employment category of
staff. A fifth limitation is the low number of part-time or adjunct faculty who responded to the
survey. Other limitations that may impact the study’s results are human error, participants’
interpretation of the questionnaire, self-selection bias, and incomplete or total omission of
data (Norman et al., 2001). While the results of this study may not be generalizable beyond
the survey population, it is a starting point on which individuals, institutional stakeholders,
and the nursing profession may begin to discuss issues pertaining to programs designed to
support nurses who teach in the ADN setting. Last, data derived from questions that do not
expressly address the research questions that guided this study will be used in future
publications.
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Delimiting factors for this research were the timing of administering the survey that
may have had an impact on its results. All data collection activities took take place during a
five-week period during one academic semester that runs for 16 weeks. For nursing faculty,
there was really no “ideal” time to conduct the study, so it was timed to coincide with the
mid-point of the academic semester, and began during week eight of the semester.
Administering the survey at a different point in the academic year may have resulted in a
different response rate. Consideration should be given to the timing of future research projects
involving this group of educators.

Implications for Nursing Education and Adult and Higher Education

This study presented data on what is known about core competencies and role
development nursing faculty who teach in ADN programs. This information may be used to
develop programs to induct new nurses into the faculty role as well as to plan and implement
professional development programs for all ADN nursing faculty. The research is important
because there currently is a paucity of research on ADN faculty. In Illinois, these programs
produce almost one-half of nurses who sit for the NCLEX-RN exam annually (IDFPR, 2014).
Participation in this study may be beneficial to individual nurses as it may serve as a catalyst
for introspection around one’s level of preparedness as they enter the ranks of faculty or as
they continue to develop in this role. Most would agree that some form of ongoing
professional development is a requirement in today’s healthcare environment.
Reflecting on one’s own readiness to step into the faculty role may benefit individual
faculty members through adoption of strategies designed to improve their pedagogy and,
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ultimately, student outcomes. Having participated in this study provides nursing faculty with a
baseline for development of approaches to improve their work as educators moving forward.
On an organizational level, application of the findings of this study might lead to the design of
new professional development programs for nurse faculty whose primary domain is working
with students in the classroom in clinical or other settings.
Administrators may also find this study useful as they consider allocation of funds
earmarked for professional development. Of particular interest to administrators may be the
self-reported competencies section as it validates the literature that clinicians transitioning to
the faculty role are in need of support to develop teaching skills (Anderson, 2009; Spencer,
2013). Comprehensive induction programs to support faculty in their early teaching years are
well documented in the literature as effective ways to help new teachers develop (Boice,
1991a, b; Boice, 1992; Johnston, 1997; Lawson, 1992).
This study is significant not only for its direct implications, its indirect implications
are equally as important. A shortage of nursing faculty is also well documented in the
literature (Brady, 2007a, b; Cleary et al., 2009). For those considering positions as nursing
faculty, knowing that formalized inductions programs are in place to help ease the transition
to this role may encourage clinicians to accept initial faculty positions as well as to retain
those who already occupy those jobs.
For both nursing and higher education, this study recommends that comprehensive
induction programs consisting of activities to both socialize new faculty to the role and to
adopt a holistic approach to include programs such as orientation, coaching, mentoring, peer
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observation, collaboration, networking, and learning communities become a standard
mechanism to integrate new faculty into the academy.

Recommendations for Future Research

Additional studies involving ADN nursing faculty are warranted. Researchers must
strive for ways to include more full- and part-time faculty in future research. Replication of
this study with greater participation from all demographic groups is necessary. The
demographics of the current study were heavily Caucasian, representing primarily suburban
or rural areas. Participation of faculty who represent all regions within the state of Illinois
might be beneficial to determine if geographic location is a determinant of success in the
faculty role. A research design that controls for oversampling in a particular region may be
required. For comparative purposes, it might also be beneficial to conduct a similar study that
compares research involving ADN nursing faculty to those who teach at the baccalaureate
level and to examine academic setting (ADN versus BSN) as an independent variable.
Further examination is needed that focuses exclusively on part-time ADN faculty, as
there is a shortage of empirical data to fully explain this group of nursing faculty. Nursing
faculty in this category are typically employed full time elsewhere, usually as a clinician. The
needs of this group of faculty must not be ignored as their primary responsibility is to work
with students in the clinical setting, the environment where students work with actual patients
to further develop practical skills and reinforce theoretical knowledge. This faculty
assignment positions this group of educators to function as collaborators that bridge nursing
programs to their local community. Finally, additional studies must be conducted that include
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private institutions that award degrees that lead to the ADN or AAS. For this research, only
one private institution agreed to participate.

Conclusions

The research questions posed in this study were designed to examine what is known
about core competencies and role development of nurses who teach in ADN programs. It
examined nurses’ self-reported competencies in three roles: as teacher, as scholar, and as
collaborator. These three roles have been identified as those which encompass the work
routinely performed by faculty. The results of this self-assessment may be used by individual
nurses to reflect on their own preparedness as faculty and by institutions to develop induction
and faculty programs to support the work of ADN faculty.
The most significant findings were as follows: 1) Most reported that there was no
formal faculty induction program for nurses transitioning from the clinical setting to the
classroom. Many participated in fragmented programs, such as faculty orientation or were
assigned a mentor, but none reported being involved in a formal induction program. 2) Few
nursing faculty are master’s-prepared nurse educators; most are trained in a clinical specialty
and “learn” to teach while on the job. Data indicate a master’s degree alone is insufficient
preparation for the faculty role. 3) Little is known about part-time instructors who are not
always fully embraced as members of the teaching team. Their need for induction and
ongoing professional development programs is often overlooked. 4) Community colleges
should explore the feasibility of faculty induction programs and ongoing professional
development to help nurses develop in the faculty role. Levels of support in these areas should
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be measured to determine if they lead to enhanced student success and improved outcomes. 5)
When developing programs for nursing faculty, a broad spectrum of activities must be
available to nursing faculty based on individual needs of nurse educators. Where they reside
along the career continuum must dictate what support is available to them. Support for faculty
must be offered in a variety of teaching modalities (e.g., face-to-face and virtual) and
accessible to all based on individual needs.
Results of the study indicate that being an excellent clinician does not automatically
transfer to excellence in the faculty role; help is needed from the outset and throughout one’s
faculty career. Examination of the statistical data as well as the narratives from study
respondents suggests that more initial support is needed as nurses transition from their role as
clinician and into the role of faculty. Identifying and understanding the competency level and
self-perceptions of nursing faculty around their individual preparedness was a first step
toward identifying what is support is needed in these programs if they are to be embraced by
this group. The findings of this research suggest that if ADN nurses must be better prepared to
meet the needs of society, so, too, then must be the faculty who teach them.
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